


3 Hospital Trogress 


VOL. XXVI 


JANUARY, 1945 





The Peruvian Institute of the 
_ Inter-American Hospital Association 


The Participation of the 


Catholic Hospital Association 
T. $. Cleveland* 


Introduction 

PERU! A name to conjure with! And Lima, city of the 
Kings, new capital of the Inca Empire, bright jewel in the 
crown of His Most Catholic Majesty, Seat of Viceroys! How 
much had we heard and how much read, in any field, about 
this historic place. Old buildings, narrow streets, historic 
churches, convents in whose cloisters Saints had trod. These 
we thought we’d find. And so we did. We found a great 
deal more: A modern city added to the old; clean, though 
it never rains; broad avenues and spacious parks; housing 
developments and restaurants for workers and their chil- 
dren, Social Security, bright new hospitals. And in that 
ancient Spanish courtesy, whose rules were formal as a 
saraband, such friendship, warmth, and cordiality as over- 
whelmed us. 

Looking back quietly for a minute, we thought we’d find 
an ancient, picturesque place with people schooled in cour- 
tesy. So far, our expectations were realized. But we found 
so much more. From the Papal Nuncio, His Excellency, the 
Most Reverend Fernando Cento, who received us in his 
“Little Vatican” and wanted us to feel it was our home; and 
His Excellency, the Most Reverend Pedro Daniel Farfan, 
Archbishop of Lima and Primate of Peru, who told Bishop 
Alter he should be Bishop of Lima and his secretary, secre- 
tary to the Primate also; down to Tomas, our black chauf- 
feur, who hugged this writer when he said good-bye and told 
him what a privilege it was to drive the “Monsenores 
Catolicos,” we found a cordiality, a warmth of friendship, 
and a sincere informality which made us feel as American 
in Peru, as we might at home. 

To call the Institute regional was hardly accurate, for 
among the forty-five distinguished doctors, surgeons, hos- 
pital administrators, engineers, and technicians who made 
up the faculty, and the two hundred and fifty students who 
were accepted out of some five hundred applicants, eighteen 
of the twenty-one countries in the Americas were repre- 
sented. Many Sisters and: Sister Administrators, as well as 
doctors and technicians made up the student body. One of 
Lima’s leading urologists performed all his operations at 
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seven in the morning and canceled any social engagements 
in the evening, so that he might attend the sessions in the 
daytime and the round tables at night. 

The Institute was organized by the Inter-American Hos- 
pital Association whose indefatigable Executive Secretary, 
Felix Lamela, was its moving spirit, and held under the 
auspices of the Pan-American Sanitary Bureau, whose 
Director is Dr. Hugh S. Cumming, for many years Surgeon 
General of the United States Public Health Service. The 
organizations sponsoring the Institute were: 

Ministerio de Salud Publica y Asistencia Social, Lima 

Universidad Nacional Mayor de San Marcos, Lima 

Caja Nacional de Seguro Social, Lima 

Academia Nacional de Medicina, Lima 

Academia Peruana de Cirugia, Lima 

Sociedad de Beneficencia Publica de Lima; Lima 

Sociedad de Beneficencia Publica de Callao, Callao, Peru 

Direccion General de Sanidad Militar, Lima 

Direccion General de Sanidad Naval, Lima 

Direccion General de Sanidad de Policia, Lima 

Asociacion Medica Peruana “Daniel A. Carrion,” Lima 

Oficina Sanitaria Panamericana, Washington, D. C. 

American Hospital Association, Chicago, Illinois 

American College of Hospital Administrators, Chicago, 
Illinois 

American College of Surgeons, Chicago, Illinois 

U. S. Public Health Service, Washington, D. C. 

Office of the Coordinator of Inter-American Affairs, 
Washington, D. C. 

Children’s Bureau of the U. S. Department of Labor, 
Washington, D. C. 

U. S. Bureau of the Budget, Washington, D. C. 

Catholic Hospital Association of the U. S. and Canada 

A regular publicity office was maintained by the Inter- 
American Hospital Association at the Hospital Obrero and 
Lima’s six daily papers as well as “El Callao” of Callao car- 
ried ample stories and photographs of the sessions. In addi- 
tion, the publicity included photographs and interviews of 
some of the more distinguished members of the Institute, 
like His Excellency, the Most Reverend Karl J. Alter, Bish- 
op of Toledo, the Right Reverend Monsignor Maurice F. 
Griffin, Dr. Gustavo Baz, Mexican Minister of Public Health 
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and President of the Inter-American Hospital Association, 
Dr. Malcolm T. MacEachern, Director of the American Col- 
lege of Surgeons, Mr. James A. Hamilton, etc. 


Reception of Delegates 


Delegates to the Institute, the majority of whom arrived 
by plane, were met at Limatambo Airport by Mr. Lame a 
and by Mr. Jose M. Quimper, Peruvian publicity man, and 
by photographers. Due to an ar- 
rangement with the Peruvian au- 
thorities, passport and custom ex- 
aminations were greatly facilitated, 
so that faculty members and _ stu- 
dents alike met the minimum of 
delay on arrival. 

The reception accorded the dele- 
gation from the Catholic Hospital 
Association, consisting of His Ex- 
cellency, the Most Reverend Karl 
J. Alter, Bishop of Toledo, the 
Right Reverend Monsignor Maurice 
F. Griffin, and T. S. Cleveland, Sec- 
retary, including the Reverend John 
J. Bingham, was a rather exceptional 
one. The Apostolic Delegate to the 
United States, His Excellency, the 
Most Reverend Amleto Giovanni 
Cicognani, had written a_ special 
letter to the Papal Nuncio in Peru, 
advising him of our coming. It was 
arranged for the delegation’s secre- 
tary to arrive in Lima a few days 
before the rest of the party. Through 
the good offices of the Jesuit Provin- 
cial of Peru, the Reverend Father 
Estanislao Ilundain and Reverend 
Father Casimiro Belaustegui, Rector 
of the Jesuit school, the secretary 
was able to get in touch with the 
Papal Nuncio and the Archbishop 
and to advise them of the date of 
our delegation’s arrival. Both Prel- 
ates were most cordial and interested and asked to be 
notified of the exact time of the arrival of our party. The 
Archbishop, moreover, offered his palace to Bishop Alter to 
use it as his own, if he chose. 

Due to the uncertainties of weather conditions, no plane 
arrived on Tuesday, November 28, the day our party was 
expected, nor were they on either of the two planes which 
arrived the next day. Each day, representatives of the 
Nuncio and the Archbishop and other dignitaries had gone 
to Limatambo to meet them. Finally, on Thursday morning, 
November the 30, Pan American Grace Airways announced, 
for the third time, that our party would arrive that after- 
noon, and the Church authorities were again notified. The 
Jesuit Provincial and the Rector of the Jesuit School drove 
out to the airport with the writer. This time, the Nuncio 
himself was there as were the Auxiliary Bishop of Lima, the 
Most Reverend Leonardo Rodriguez Ballon, Mother Rosa 
Larrabue, Superior of the Hospital Arzobispo Loayza and 
a group of hér Sisters of Charity of St. Vincent de Paul, 
Red Cross nurses, nurses from the Hospital Obrero, Dr. 
Gordillo Zuleta, Director of Public Health, Mr. Lamela, and 
the usual photographers. Bishop Alter, Monsignor Griffin, 
and Father Bingham stepped off the plane to receive a 
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Reception. Our Delegation Arrives at Lima- 
tambo. Left to right: 
Rev. Karl J. Alter, D.D., Bishop of Toledo, 
Ohio; Rt. Rev. Msgr. Maurice F. Griffin, LL.D., 
First Vice-President, Catholic Hospital Associa- 
tion, Cleveland, Ohio; Rev. John J. Bingham, 
Third Vice-President, Catholic Hospital Asso- 
ciation, New York, N. Y. 


hearty embrace of welcome from the Nuncio and friendly 
greetings from the other Church dignitaries, Sisters, and 
nurses. The party was accorded every courtesy by the 
Peruvian Customs, Immigration, and Health officials and 
were soon comfortably installed in the Gran Hotel Bolivar, 

The next day, the party made their official calls on the 
Nuncio and were shown through the Nunciatura with its 
lovely garden including a miniature grotto of Our Lady of 
Lourdes, its magnificent reception 
rooms and paintings, and finally its 
beautiful little chapel with a mag- 
nificent Spanish Baroque Altar. The 
Nuncio particularly expressed his 
desire -that the Bishop and the rest 
of the party should feel they were 
at home there. Later in the day the 
party called on His Excellency, the 
Honorable John Campbell White, 
American Ambassador to Peru, who 
was most cordial. 

On Sunday night, December 3, 
before the opening of the Institute, 
Bishop Alter gave a small dinner 
party as an informal get-together 
for the thirty-five members of the 
American delegation and the Di- 
rectors of the Inter-American Hos- 
pital Association at the Hotel Bolivar. 


The Program — Its Plan 
and Content 

The plan of the program included 
lectures, training films, round-table 
discussions, and visits to and dem- 
onstrations at various hospitals and 
clinics. There were about fifty-nine 
lectures taking approximately forty- 
eight hours of the two weeks. Six 
films were shown through the cour- 
tesy of the Office of the Coordinator 
of Inter-American Affairs, a num- 
ber of them being delightful Walt 
Disney demonstrations, covering Public Health features. The 
students made a thorough tour of the Hospital Obrero under 
the auspices of its Administrator, Dr. Guillermo Almenara. 
They also visited the Hospital Arzobispo Loayza, the Insti- 
tute of Andine Biology, the National School of Nursing, the 
Perez Aranibar Orphan Asylum, and the Hospital Dos de 
Mayo. An interesting afternoon was spent at the Institute of 
Radiotherapy and another at the Restaurant Popular, “La 
Victoria,” one of a series of workmen’s restaurants, where 
men, women, and children are served balanced breakfasts, 
dinners, and suppers at very low cost. On Sunday, the roth 
of December, a visit was arranged to the Hospital Obrero 
at Huacho, Peru, a distance of about eighty-three miles 
from Lima. 

One of the most interesting features of the Institute were 
the round-table discussions, usually held in the evenings, at 
which the students submitted written questions to members 
of the faculty. These round tables were presided over by 
such members of the faculty as Dr. Donald C. Smelzer, 
President of the American Hospital Association, Dr. Claude 
Munger, President of the American College of Hospital 
Administrators, Dr. Robin Buerki, Dean of the Graduate 
School of Medicine and Director of Hospitals, University of 
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Pennsylvania, and others, and often as many as two hun- 
dred questions were handled in a session. 

The lectures were given in the excellent auditorium of the 
Hospital Obrero and the International Translator System 
was used, through the courtesy of International Business 
Machines of New York. A pair of head phones was fitted 
at each seat with a selector switch, enabling the student to 
listen to the lecture in his own language, regardless of the 
language which the speaker was using. 


The Opening Session 

After saying early Masses at the Jesuit Church, La In- 
maculada, and a hurried breakfast at the hotel, our party 
arrived at the Hospital Obrero about a quarter to nine on 
Monday morning, December 4. Bishop Alter, who was to be 
one of the distinguished delegates chosen to greet the Presi- 
dent, left us; and we took our places in the auditorium. 
Promptly at 9:00 o'clock, the President of Peru, Don Manuel 
Prado, accompanied by his Military and Naval aides, en- 
tered the auditorium and proceeded to the platform, fol- 
lowed by the Minister of Public Health of Peru, Dr. Con- 
stantino J. Carvallo; the Minister of Public Health of 
Ecuador, Ing. Alfonso Calderon, Major General George 
C. Dunham, Assistant Coordinator, Office of the Coordina- 
tor of Inter-American Affairs; Dr. Augusto Perez Aranibar; 
President of the Sociedad de Beneficencia of Lima; Dr. 
Guillermo Almenara, Director of the Caja de Seguro Social 
and General: Superintendent of the Hospital Obrero; Dr. 
Gustavo Baz, Minister of Public Health of Mexico and 
President of the Inter-American Hospital Association; His 
Excellency, the American Ambassador, Rear Admiral (M. 
C.) Dr. Dallas G. Sutton, of the Bureau of Medicine and 
Surgery, U. S. Navy, Washington, D. C.; Dr. Hugh S. 
Cumming, Director of the Pan-American Sanitary Bureau; 
His Excellency, The Most Reverend Karl J. Alter, D.D.; 
Dr. Carlos Monge, Dean of the Medical School of the Na- 
tional University of San Marcos, Lima, and Mr. Felix 
Lamela, Executive Secretary of the Inter-American Hospital 
Association. 

The opening address was given by the Peruvian Minister 
of Public Health, Dr. Constantino J. Carvallo. After greet- 
ing the faculty and delegates, he gave a brief outline of the 
work of the Peruvian Government in new hospital construc- 
tion, most of which had been done in President Prado’s ad- 
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ministration. The next speaker was Dr. Baz, who brought 
greetings from the President of Mexico. He spoke of the 
importance of the work to be done and expressed the hope 
that this Institute would carry on the work begun in Mexico 
City, January, 1944, and go beyond the technical matter 
covered: strengthening the chain of better understanding 
between the Americas. 

The American Ambassador then spoke briefly, in the 
name of the American Delegation, and introduced Rear 
Admiral Sutton who brought a personal message of good 
wishes from President Roosevelt. Dr. Hugh Cumming next 
spoke in the name of the Pan-American Sanitary Bureau; 
and last of all, Dr. Almenara, who welcomed the Delegates 
in the name of the Hospital. He closed this last introductory 
message with a solemn invocation to Almighty God to 
guide the Institute in its labors. 

President Prado in a few words declared the meeting 
opened. A brief intermission followed his departure and the 
sessions of the Institute then began in earnest. 


The Content of the Program 

The subject matter of the Institute covered the following 
fields: 

Under General Considerations, presentations were made 
on the History of Hospitals in the United States; on the 
History of Hospitals in Peru; and on the Role of Catholic 
Sisters in Hospital Work. The topic of National Hospital 
Systems included papers on Hospital Survey, Community 
Planning, Architecture and Construction of Hospitals, Na- 
‘ional Hospital Planning, and Hospital Service under Social 
Security. 

In the field of General Organization and Administration 
of Hospitals there were discussions on various aspects of 
General Hospitals, Military Hospitals, the Special Hospitals, 
Medico-Legal Problems, Hospital Public Relations and 
Economic Considerations in Hospital Service. On the Med- 
ical Staff, Medical Staff Organization, and the Surgeon in 
the Hospital were discussed. Under Professional Depart- 
ments there were discussions and demonstrations on Diag- 
nostic Services, Laboratory, X-ray, Clinical Records, and 
Pharmacy, Surgical and Orthopedic Service, Nursing Serv- 
ice, Dietary Service, Physical Therapy, Medical Social 
Service, and Out-Patient Service. 

Under the heading of Service Departments, the Physical 
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Program. Minister of Public Health Carvallo Addresses the Opening Session of the Institute. 
Left to right: Dr. Carlos Monge; His Excellency, Most Rev. Karl J. Alter; Dr. Hugh S. Cumming; 
Rear Admiral Dallas G. Sutton; His Excellency, John Campbell White, American Ambassador; Dr. Gustavo 
Baz; His Excellency, Don Manuel Prado, President of Peru; Dr. Constantino J. Carvallo (speaking); 
Ing. Alfonso Calderon; Maj. Gen’l. George C. Dunham; Dr. Augusto Perez Aranibar; Dr. Guillermo 
Almenara; Mr. Felix Lamela. 


Plant and Maintenance, Laundry, Engineering, Electrical 
Services, and Mechanical Considerations were discussed. 
Concerning the Educational Functions of a Hospital there 
were extensive discussions of Professional Education, Med- 
ical Education, Research, Nutritional Education, and Nurs- 
ing Education including the Organization of a School of 
Nursing, Trends in Nursing Education, and two films were 


shown. Under Financial Administration, there were lec- 
tures on Accounting, Statistics, Budgeting, and Financial 
Control. 

Public Health Work, Community Health Planning, 
Statistics in Public Health, Public Health Nursing, Hospital 
Service and Public Health, the Function of Health Centers, 
and Hospitals as Health Centers were discussed at great 
length. 


American Faculty Members 


The papers presented by the members of the American 
Delegation were as follows: 
“Elements of a Community Health Program” 
His Excellency, The Most Reverend Karl J. Alter, 
Chairman of the Administrative Board of the Catholic Hospital 
Association of the United States and Canada. 
“History of Hospitals” 
The Right Reverend Monsignor Maurice F. Griffin, 
Vice-President of the Catholic Hospital Association of the 
United States and Canada. 
“The Role of the Sisters in the Care of the Sick” 
“Hospital Public Relations” 
The Reverend John J. Bingham, 
Director, Division of Hospitals, Catholic Charities of the Arch- 
diocese of New York. 
“Surveying, Planning and Construction of Hospitals” 
“Hospitals and Health Centers” 
Dr. Vane M. Hoge, 
Chief, Hospital Facilities Section, U. S. Public Health Service, 
Washington, D. C. 
“Plan the Program — Step by Step” 
“Adjunct Diagnostic Services” 
“The Laundry Department and Linen Control Systems” 
Dr. Claude W. Munger, 
President, American College of Hospital Administrators; Director 
of St. Luke’s Hospital, New York City. 
“General Organization and Management of the Modern Hospital” 
“Personnel Management” 
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Mr. James A. Hamilton, 
Second Vice-President of the Inter-American Hospital Association; 
Professor of Hospital Administration of Yale University, New 
Haven, Connecticut. 
“Organization of the Surgical Department — Central Sterilization and 
Anaesthesia” 
“Personnel Management” 
“Clinical Records” 
Dr. Malcolm T. MacEachern, 
Honorary President of the Inter-American Hospital Association; 
Associate Director, American College of Surgeons; Chicago, Ill. 
“Naval Hospital Administration” 
Dr. Dallas G. Sutton, 
Rear Admiral (MC) U. S. Navy Bureau of Medicine and 
Surgery, Washington, D. C. 
“Hospitals in Administrative Medicine” 
“Administration and Organization of the Dietary Department” 
Mr. Felix Lamela, 
Executive Secretary of the Inter-American Hospital Association. 
“Organization of the Out-Patient Department” 
“Physical Plant and Maintenance” 
Dr. Donald C. Smelzer, 
President, American Hospital Association; Director of German- 
town Hospital, Philadelphia, Pennsylvania. 
“Medical Staff Organization” 
“Hospital Contributions to Professional Education” 
Dr. Robin C. Buerki, 
Dean of the Graduate School of Medicine and Director of 
Hospitals, University of Pennsylvania, Philadelphia. 
“Budgeting a Hospital System” 
“Accounting Control of a Hospital System” 
Mr. Fred A. McNamara, 
Chief, Hospital Section, U. S. Bureau of the Budget, Wash- 
ington, D. C. 
“Organization of School of Nurses” 
Miss Dorothy Foley, 
Consulting Nurse of the Pan-American Sanitary Bureau. 
“Diet-therapy and the Role of the Dietitian in the Treatment of 
the Patient” 
Miss Frances MacKinnon, 
Nutrition Consultant,. Children’s Bureau, Washington, D. C.; 
Past President, American Dietetic Association. 
“Sanitary Engineering as Applied to Hospitals” 
Ing. Edward D. Hopkins, 
Sanitary* Engineer, Pan-American Sanitary Bureau, Lima. 
“Hospitals in the Public Health Panorama” 
“Public Health Centers” 
“Hospitals and Public Health Activities in the Cooperative Health 
Program of the Americas” 
Major General George C. Dunham, 
Assistant Coordinator, Office of Coordinator of Inter-American 
Affairs, Washington, D. C. 
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“Public Health Centers in Peru” 


Dr, Edward Westphal, 
Chief, Inter-American Cooperative Public Health Service, Lima. 


“Medico-Social Service” 
Dr. Marion M. Crane, a 
Assistant Director, “Division of Research in Child Development, 


Children’s Bureau, Washington, D. C. 


The Contributions of the Representatives of the 
Catholic Hospital Association 

Opening the regular program of lectures was “The His- 
tory of Hospitals”’ by the Right Reverend Monsignor 
Maurice F. Griffin. Particularly in keeping with the final 
introductory speech of welcome delivered: by Dr. Guillermo 
Almenara, Monsignor Griffin’s talk emphasized the spiritual 
basis involved in the development of hospitals. He began by 
touching on the coexistent traditions of hospitals with the 
Church from earliest times and paid particular tribute to 
the magnificent pioneer work in hospitals of the Spanish 
colonizers who, bringing with them on Columbus’ second 
voyage the royal physician to Ferdinand and Isabella, made 
such basic contributions to medicine as the discovery of 
quinine, cascara, ipecac, and many other vegetable and min- 
eral drugs. He covered the necessity of moral and spiritual 
values in the treatment of the sick and stressed the motto 
of our Association, Caritas Christi Urget Nos. 

... "When we show our love of God by our loving service 
to our fellow man, when we try to make that service a 
worthy expression of the Love Divine that we would recip- 
rocate, then we have arrived at an understanding of the 
compelling inspiration of religious motivation that explains 
the historical development of hospitals throughout the world” 
was Monsignor Griffin’s closing sentence. The hearty ap- 
plause which greeted his message was an indication of its 
understanding and appreciation by his audience. 

The first lecture delivered on Tuesday morning, Decem- 
ber 5 was devoted to “Elements of a Community Health 
Program”? by His Excellency, the Most Reverend Karl J. 
Alter, D.D. Beginning with a discussion of the fact that 
health and sickness are only now coming to be recognized 
as community problems as vital in social welfare as educa- 
tion and relief against the hazards of death, old age, acci- 
dent and unemployment, Bishop Alter proceeded to outline 
the fundamental considerations needed in such community 
planning. He touched upon the division of administrative 
authority and the need for making an inventory of existing 
facilities and setting up practically realizable goals in defi- 
nite future periods. He then discussed the question of meth- 
ods of financing such plans and the essential bases of rela- 
tionship between patient and physician. In closing, he 
emphasized the true meaning of Christian Charity and clari- 
fied its significance and application to the complex social 
conditions of our modern world. So hearty were the con- 
gratulations extended him on his message that it was not 
possible for him to leave the platform for some time after 
he had concluded. 

The Reverend John J. Bingham, Director of the Division 
of Hospitals, Catholic Charities of the Archdiocese of New 
York, spoke twice during the second week of the Institute. 
Monday, December 11, Father Bingham’s lecture was de- 
voted to “The Role of the Sisters in the Care of the Sick,” 
and on Saturday morning, December 16, he spoke on “Hos- 
pital Public Relations.” In his talk on the part which Cath- 
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olic Sisters take in the care of the sick, Father Bingham 
brought to the attention of the Institute the extent of Cath- 
olic hospital facilities of the United States and Canada and 
the work of the more than 25,000 hospital nuns assigned to 
1,200 hospitals, convalescent homes, nursing homes, etc. He 
pointed out, too, that in these sickness-caring institutions 
not less than 4,000,000 persons per year” received care. 
Father Bingham also reported on the accomplishments of 
the Catholic schools of nursing, particularly their contribu- 
tion to the nursing profession. In the United States, Father 
Bingham stated, thirty per cent (30%) of all schools of 
nursing are under Catholic auspices, and now have enrolled 
some 33,000 student nurses, of which number, approximately 
11,000 will graduate at the end of the current scholastic year. 
Father Bingham further outlined the special services of the 
Catholic hospital, the wide variety of educational programs 
not only in schools of nursing but also in the hospitals, 
dwelling at some length on the advanced programs of prep- 
aration for various professional fields available in Catholic 
Universities and Colleges. 

Concerning the topic “Hospital Public Relations,” Father 
Bingham cited the benefits to be derived from programs in 
public education through which the work of the hospital is 
brought to the people. To enhance the understanding of the 
hospital and its mission for society on the part of the com- 
munity which the hospital serves, Father Bingham stated, 
was to develop a knowledge and an appreciation of the 
purpose of the hospital, the functions which are performed 
in it and something of the methods employed through 
which the sick are restored to health. 

Both talks were very well received, a number of mem- 
bers of the Institute remarking to this writer afterwards 
how inspiring they had been. 


Peruvian Hospitality 

Not all the time of the Delegates to the Institute was 
spent at lectures, demonstrations, and round tables, however, 
for our hosts provided a program of receptions, luncheons, 
and dinners which left no doubt in our minds of the warmth 
of our welcome. Beginning with Bishop Alter’s informal 
dinner for the Directors of the Inter-American Hospital 
Association and the American Delegation, the Mexican 
Ambassador’s reception for Dr. Baz, and Dr. Guillermo 
Almenara’s reception for the faculty, the high point in our 
entertainment was the truly splendid reception given by the 
President of Peru, Don Manuel Prado, at his palace for the 
entire Institute. Before the President arrived, the Catholic 
Hospital Association representatives, Admiral Sutton, Dr. 
Cumming, and a few others of the faculty were taken 
through the private parts of the palace by the President's 
Military Aide. In one of the two lovely patios grows a fig 
tree planted by Pizarro himself four hundred years ago and 
still bearing fruit. We were also shown the President’s 
Chapel’ dedicated to St. Rose of Lima and the other 
Peruvian Saints. After he had shaken hands and spoken a 
few words to each one of us we were ushered into the 
state dining room where the great table illuminated by 
colonial silver candelabra, was piled high with sandwiches, 
little cakes, pastries, and other delicacies. Refreshments were 
served, and we were warmly toasted by the President and 
his Cabinet. The reception lasted well into the evening. 

The Minister of Public Health, Dr. Constantino del Car- 
vallo, gave a banquet the opening night of the Institute to 
all the faculty and students, at the Hotel Bolivar. Dr. 
Carlos Paz Soldan, Honorary Director of the Pan-American 


JANUARY, 1945 5 








. - 
MERLE a 


at # 


ee bed 


Bishop’s Dinner for the Directorate of the Inter-American Hospital Association 
and the American Delegation. 
Left to right: Dr. Malcolm T. MacEachern, Associate Director, American College of Surgeons, Chicago, 
Hll.; Dr. Constantino J. Carvalla, Peru’s Minister of Public Health; His Excellency, Most Rev. Karl J. Alter, 


Bishop of Toledo, Ohio; Dr. Gustavo Baz, President of the 


Inter-American Hospital Association; 


Dr. Hugh S. Cumming, Director, Pan-American Sanitary Bureau. 


Sanitary Bureau and Professor of Hygiene at the Medical 
School of San Marcos University, Lima, a master of the 
beautiful Spanish of the old school, was toastmaster, and 
though there were many, it was truly a pleasure to listen 
to his introductions of the various delegations. Luncheons 
were given by Dr. Guillermo Almenara at the exclusive 
Club Nacional and by Dr. Edward Westphal at the Coun- 
try Club in honor of Major General George C. Dunham. 

Receptions were also given by Dr. Gustavo Baz, President 
of the Inter-American Hospital Association; by the Amer- 
ican Embassy, in honor of the American Delegation; and 
by the Chilean Embassy in honor of their principal delegate, 
Dr. Ignacio Gonzalez G. Other receptions were given for 
smaller groups by the other embassies and the Institute 
closed with a genial luncheon party at “La Cabana,” one of 
Lima’s exclusive restaurants. 


Entertainment for Catholic Hospital Association 
Representatives 


Besides attending the functions given for the Institute 
itself, our Delegation was especially entertained by the 
Apostolic Nuncio, the American Ambassador, and the 
Jesuit Community. 

On Wednesday, December 6, the Delegation was invited 
to lunch at the American Embassy —a charming house set 
in a large garden in the suburb of Miraflores outside of 
Lima. The Minister of Public Health and his wife, Admiral 
Sutton, General Dunham, Dr. Cumming, Dr. John D. Long 
and his wife, Dr. Carlos Monge, Dean of the Medical 
School. and his wife. Father Mitchell. head of the Marist 
School, Santa Maria, Dr. Westphal, Mr. Hopkins, Miss Paz 
Soldan, Miss Frances McKinnon, and Miss Clark were all 
there. 

Ambassador White and his charming wife have spent 
most of their lives in the Foreign Service of the Unite | 
States. In fact, both the Ambassador and Mrs. White are 
children of American diplomats and their long diplomatic 
career has schooled them in the gentle art of entertaining. 
So pleasant was our lunch and so cordial our reception that 
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it was difficult to say good-bye until well into the afternoon. 
Throughout our stay, the Ambassador was most helpful to 
us, both in his official capacity and as a genial host. 

Next day, Thursday, December 7, His Excellency, the 
Papal Nuncio, gave a luncheon in honor of His Excellency, 
Bishop Alter, and the members of the delegation repre- 
senting the Catholic Hospital Association. On arriving at 
the Nunciatura, we found our host, the Most Reverend 
Fernando Cento and Archbishop Farfan of Lima there to 
greet us. Especially for that occasion, the Nuncio wore the 
beautiful pectoral cross given him by Cardinal Dougherty. 
Present, besides our party, were the Canadian Ambassa- 
dor, the Bolivian Ambassador, the Chinese Minister, the 
Ecuadorian Minister, the Polish Minister, Mr. Jefferson 
Patterson, Counselor of the American Embassy, Dr. Jorge 
MacClean, Director of the government news service, Dr. 
Francisco Grana, President of the National Academy of 
Medicine of Peru, Dr. Jorge Arce, Secretary to the Minister 
of Public Health, and the Right Reverend Monsignor 
Basilio Sanctis, Secretary to the Nuncio. As soon as all 
introductions were over we sat delicious 
Italian meal. 

As -we finished our dessert, the Nuncio arose and, speak- 
ing in English, welcomed Bishop Alter to Peru as a Bishop 
and as an American, and wishing him a pleasant and 
profitable stay. When Bishop Alter had replied, also in 
English, to the Nuncio’s gracious toast, the Nuncio again 
arose and, speaking Spanish-this time, announced that the 
golden anniversary of Archbishop Farfan’s ordination to 
the priesthood would occur in a few days. His Excellency 
said he wanted the celebrations of that happy date to begin 
at once at this luncheon. In rising to reply, the Archbishop 
said that since he did not speak English, which everyone 
seemed to be speaking at the moment, he thought it only 
fair that he should be permitted to speak in his native 
tongue, the language of the Incas, and proceeded to express 
his thanks and make his toast in the purest Quichua! The 
hearty applause which greeted this gesture gave ample 
evidence of the affection and respect Archbishop Farfan has 
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won in the many years he has served Holy Mother Church 
in Peru. In our short stay we, too, had known something 
of the warmth of his affection; not only in offering Bishop 
Alter the ecclesiastical freedom of his See and the use of 
his Episcopal Palace as his own, but in the many other 
ways he showed his interest in our mission at the Institute, 
and offered his not inconsiderable help to make our stay a 
happy one. 

Here, too, we found it difficult to leave the “little Vati- 
can,” but duty called, and shortly afterwards we were on 
our way to see the factories and workers’ homes of Callao 
and to the program held in our honor at Lima’s School 
of Social Service. 

Friday, December 8, the Feast of the Immaculate Con- 
ception, was a busy day for members of our Delegation. 
On that day, His Excellency, Bishop Alter, sang the Pontifi- 
cal Mass at the Church of the Immaculate Conception; and 
our party participated in the Solemn Te Deum at the 
Cathedral, in honor of President Prado’s fifth anniversary 
as Chief Executive of Peru. Monsignor Griffin and Father 
Bingham then attended a luncheon at Lima’s exclusive Club 
Nacional given for the Institute by Dr. Guillermo Al- 
menara, Director of Peru’s Social Security Board and 
Administrator of its great Hospital Obrero. Bishop Alter 
and the writer were invited to lunch with the Jesuit Com- 
munity at the College of the Immaculate Conception. 

The luncheon at the Jesuits was served us with the 
beautiful formalities of their Order and, since most of them 
were born in Spain, they took particular pride in offering 
us a complete Spanish meal. The dishes and beverages 
were as delicious as they were unfamiliar. During lunch 
Bishop Alter conversed in fluent Latin and the writer in 
Spanish. Coming a few weeks before the Holy Father’s 
Christmas Message, it is interesting to note that one of the 
chief topics of conversation was the essentially Christian 
basis of Democracy, and that it might flourish under any 
form of government. 

After luncheon we were taken on a thorough tour of 
the school. Particularly outstanding in our minds was the 
effort to make good citizens of the boys. In addition to the 
large sports courts and magnificent swimming pool, the 
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school offers daily movies after school, and maintains two 
boys’ clubs, one for students and one for graduates. Both 
have libraries, billiard and ping-pong tables, other games, 
and comfortable chairs and couches. 

Although it may seem a bit out of place in an article of 
this type, it is impossible not to mention the many private 
attentions offered us by the people in Lima. Had we been 
able to accept every invitation, we would have had to stay 
at least six weeks instead of the brief two we were allowed! 
Dr. Mariano Ignacio Prado, the President’s elder brother, 
and Dr. Guillermo Almenara, whose name appears so often 
here in connection with the Institute, in particular, gave 
us as much Peruvian family hospitality as time allowed us. 
Truly can we say that we left a little of our hearts in Lima. 
No traditional North-American hospitality could have been 
more cordial, more American, than what we had in Peru. 
It is a challenge for us to reciprocate. 


Catholic Peru 

Bright jewel in the crown of His Most Catholic Majesty 
—such was Peru in colonial times —and although hun- 
dreds of years have passed since those storied churches and 
convents were first built and Peru is now an American 
nation in her own right; Church and State are separate, 
if still the best of friends, yet Peru is Catholic as she 
always was. 

Small wonder, then, that, including as it did, Bishop, 
Prelate, Priest, and layman, the delegation of the Catholic 
Hospital Association was asked to take part in many func- 
tions of Church and Schools and other institutions not 
connected with the Institute. From the blessing of the San 
Sofianum chapel given by President Prado’s wife to the 
Sacred Heart College, and the Solemn Te Deum of thanks- 
giving for the fifth anniversary of the President’s inaugura- 
tion, both attended by the diplomatic corps, military honors, 
et cetera down to the simple Mass Bishop Alter said at the 
chapel of the Missionary Fathers of the Sacred Heart for 
the poor children of the outskirts of Lima, the delegation 
daily took part in Church activities as well. 

To pick out any one as outstanding in our memories is 
difficult and merely to list them, perhaps too dryly insignifi 
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cant. In addition to Bishop Alter’s Solemn Pontifical Mass, 
sung at the Jesuit Church of La Inmaculada Concepcion, 
(the Immaculate Conception) patroness of the United 
States, on the Feast day of the Immaculate Conception; the 
blessing of San Sofianum chapel; the solemn Te Deum for 
the President; and Masses at the Hospital Arzobispo 
Loayza (where an American Sister of Charity lay ill), the 
churches of La Merced, La Recoleta and Santo Domingo 
(on the altar where rest the relics of St. Rose of Lima, 
Blessed Martin de Porres, and Blessed Juan Macias), Bishop 
Alter said Mass at the two schools conducted by American 
Religious in Lima. 

On Wednesday, December 6, the Bishop said Mass at 
Santa’ Maria, a boys’ school conducted by the Fathers and 
Brothers of Mary. The classes are all conducted in English 
and it was a refreshing surprise to hear the boys make 
their after-Mass responses to the Bishop’s prayers in that 
language. After a good breakfast, we were taken on a 
tour of inspection by its Rector, the Reverend Father 
Mitchell whom we saw frequently during our stay. 

The following day Mass was said at Villa Maria, a girls’ 
school this time, operated by the Religious of the Sacred 
Heart. After another American breakfast, the girls held 
exercises in the courtyard of the school, singing the Peruvian 
National Anthem and the Star Spangled Banner, for us, 


while the editors of the school paper, “Villamarian”’ inter- 
viewed the writer about our Delegation. 

Finally, but not least, we were invited to a meeting of the 
“Consorcio de medicos y abogados catolicos,” joint organi- 
zation of Lima’s Catholic doctors and lawyers, and special 
exercises were held for us at the Escuela de Servicio Social, 
Peru’s school for social workers, connected with ancient 
San Marcos University. After Bishop Alter and Msgr. 
Griffin had returned to the United States, the Reverend 
Father Bingham was entertained again by the social work- 
ers’ school, and asked to speak about Catholic Social Work 
in the United States. 

So ended our trip. With the sessions of the Institute, the 
functions of the Church and some of its social organizations, 
the hospitality of Church, Government, and private citizens, 
we had hardly a minute to ourselves and certainly no time 
to repay, even a little, the cordiality of the Peruvians. We 
have come home knowing a great deal more about our 
American brothers than we did. We hope we were able to 
tell them a little in return about the work of Catholic 
hospitals and social agencies in the United States. Most 
of all, perhaps, we hope it will not be too long before we 
can try to receive them as cordially here as they received 
us there. 


Wartime Health and Education 
The First Hearing Before 


Senator Pepper’s Committee 
Alphonse M. Schwitalla, $.J. 


Introduction 


SENATE Resolution 74 created a Subcommittee on 
Wartime Health and Education of the Committee on Edu- 
cation and Labor. The Resolution authorized an investiga- 
tion of the educational and physical fitness of the civilian 
population as related to National Defense. Both the purpose 
of the Subcommittee and the Hearings held upder its 
authority are of such far-reaching importance that a review 
of them for the information of the readers of this Journal 
is regarded by the Editors as imperative. 

The first Hearing of the Subcommittee was a prepara- 
tory hearing in a typical war-industry area, Pascagoula, 
Mississippi. This is said to have been at one time an 
out-of-the-way fishing community, but under the stresses of 
the war, when a shipyard was located in this town, it 
became a bustling community. The Subcommittee learned 
there, much concerning the health problems of war industry 
areas. 

The second phase of the Committee’s work was a hearing 
held in Washington, D. C., July 10, 11, and 12. Senator 
Claude Pepper, Chairman of the Subcommittee, conducted 
the hearings, the other members of the Committee being 
Senators Elbert D. Thomas, of Utah, James M. Tunnell, of 
Delaware, Robert M. La Follette, Jr., of Wisconsin, and 
Kenneth S. Wherry, of Nebraska. The purpose of this 
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hearing was said to be “to survey, in broad outline, the 
Nation’s wartime health program and to point the way 
for future health planning.” (p. 1614)? 

In his Foreword Senator Pepper pointed out: 

“As a nation at war, we have learned a profound lesson 
about the effects of sickness and physical and mental defects. 
This lesson has been driven home to us by the alarming 
fact that more than 4,000,000 young men have been found 
ineligible for military service —their highest honor and 
most sacred obligation in time of war. This discovery has 
removed any false complacency we may have had about 
the Nation’s health.” (p. 1613) 

Senator Pepper points out that, if the Nation is to be 
healthier, much more thought and planning must be ex- 
pended upon this problem. It cannot be taken for granted 
that the people at large will apply to their own health care 
the well known findings and triumphs of science. Health 
is necessary for welfare. To make health acceptable to all 
the people there must, of course, be personnel available, so 
that the health-caring professions may be able to bring to 
the people what is so urgently needed. It is important, 
therefore, to note that 

“The Nation has also been seriously affected by the short- 


*All the references in this abstract are to the printed publication 
entitled, ‘“Wartime Health and Education,” and printed for the use 
of the Committee on Education and Labor, Washington, Government 
Printing Office, 1944. 
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age of doctors, nurses, and dentists, of hospital and sanitary 
facilities, and other basic needs of life in the congested war- 
industry areas, the rural areas, and, indeed, in very many 


urban areas.” (p. 1613) 


The hearings of July, 1944, concerned themselves with ~ 


three chief problems: (1) The physical and mental defects 
in men of military age, as revealing the general health con- 
ditions of the Nation as a whole; (2) the prospective health 
needs of veterans; (3) plans for hospitals and medical cen- 
ters for the post-war period. The forward-looking thoughts 
which the Subcommittee had in mind in undertaking the 
hearings are well revealed in the following quotation from 
Senator Pepper’s opening remarks: 

“It is also obvious that a health program to meet the 
needs of our people should supply a field for creative energy 
and work, which will not only provide jobs, but which will 
also raise the standard of living of our people in the post- 
war period. We know that one of the best ways to raise 
the standard of living of our people is to improve their 
health and to provide other services such as housing, cloth- 
ing, education, leisure activities, and the development of the 
social insurances.” (p. 1615) 


Health Conditions, as Shown by Selective Service 


Major General Lewis B. Hershey, Director of the Selec- 
tive Service System, presented a formal statement which 
may be briefly summarized as follows: 

The Selective Service System has registered approximately 
22,000,000 men between the ages of 18 and 37 years. Of 
these, there were in the service at the time of the hearing 
(July, 1944), 10,100,000. Two million three hundred thou- 
sand were being processed at the time. There were a total 
of 5,700,000 deferments, one third, roughly, for agricultural 
pursuits and about two thirds for non-agricultural pursuits. 
Four million two hundred and seventeen thousand 
persons were found to be physically or mentally unfit 
(up to June 1, 1944). 

The principal causes for rejection of registrants, that is, 
classification of the registrants in Class IV-F, is revealing. 
For the purpose of saving space and time, distinctions 
between the white and Negro residents will be made only 
in instances in which it is desired to call special attention 
to the facts. 10.5 per cent of all the Class [V-F registrants 
were disqualified for manifest defects; 16.6 per cent, for 
mental disease; 13.8 per cent, for mental deficiency; and 
57-6 per cent, for physical defects. With reference to mental 
disease and mental deficiency, there are significant differ- 
ences between the white and the Negro registrants. Among 
whites, 18.3 per cent of the rejectees were rejected by reason 
of mental disease and 9.5 per cent, for mental deficiency; 
among Negroes, 9.6 per cent, for mental disease and 31.5 
per cent, for mental deficiency. 

Among the physical defects, conditions described as 
musculo-skeletal defects accounted for 7.5 per cent of the 
rejectees, while 6.7 per cent were rejected on account of 
syphilis. Cardiovascular diseases, hernia, and neurological 
conditions accounted for 6.5 per cent, 5.7 per cent, and 5.1 
per cent, respectively, of the rejections. One in each 20 of 
the rejectees was rejected for eye defects and one in each 
25, for ear defects; 2.7 per cent of the rejectees, due to 
tuberculosis; and all of the other causes for rejection, 20 
in number, according to the classification used in the Selec- 
tive Service System, accounted each for less than 1.7 per 
cent of the rejectees. (p. 1618) 








By reason of the fact that many of the registrants who 
were deferred had not been physically examined, it was 
estimated that besides the 4,000,000 who had been classified 
as IV-F there would be at least 2,000,0000 more if the 
deferred registrants had been examined. Six million men, 
therefore, according to General Hershey , 

“have been rejected because of the fact that they did not 
have the necessary mental capacity or in some cases the edu- 
cational capacity — more than one half million of them, of 
whom about 250,000 were rejected solely for illiteracy or for 
failure to meet minimum intelligence standards — or they are 
in the group of three quarters of a million who, while they 
may be to all appearances educationally and physically 
sound, are shown to be emotionally unable to stand modern 
war.” (p. 1619) 


Causes for Rejection 


Col. Leonard G. Rowntree, Chief of the Medical Division, 
Selective Service System, presented a detailed analysis of the 
causes for rejection. He pointed out that the pool of IV-F re- 
jectees increased approximately 100,000 per month during the 
year June, 1943-June, 1944. “This has continued despite the 
drastic lowering of standards which has included among 
other changes the induction of limited numbers of men 
with uncomplicated venereal disease, with hernia and illit- 
eracy, and large numbers of men with dental defects.” 
(p. 1624) It should be noted that “although Negroes consti- 
tute only 10.8 per cent of all Selective Service registrants 
they account for almost 20 per cent of the total number 
in Class IV-F.” (p. 1625) 

Rejection rates are frequently used as indices of the 
Nation’s health but Col. Rowntree points out that such use 
of these rates is open to objection unless the limitations be 
borne in mind. The ten defects recorded most frequently 
for white and Negro registrants during November and 
December, 1943, were (in the order of their frequency): 
For whites, eye conditions, musculo-skeletal conditions, 
mental disease, defects of the feet, of the teeth, cardio- 
vascular conditions, diseases of the nose, hernia, diseases of 
the genitalia, diseases of the mouth and gums; for Negroes, 
syphilis, mental deficiency, defects of the feet, mental disease, 
diseases of the eye, musculo-skeletal conditions, cardio-vas- 
cular conditions, diseases of the genitalia, hernia, and neuro- 
logical conditions. (p. 1628) 

With reference to age, Col. Rowntree has this to say: 

“Rejection rates increase, as expected, with age. About one 
in four men 18 to 20 yeafs of age are rejected, while over 
two in every three men 44 to 46 years of age are rejected. 
Among Negroes, the comparable rates are two in five and 
four in five.” (p. 1632) 

It is also interesting to note that, according to “the data 
for November and December, 1943 . . . the rejection rate 
in rural areas exceeds that for urban districts of 2500 or 
more population.” The further discussion of Col. Rowntree 
concerned itself with the preponderance of psychiatric re- 
jections, the association of defects, various problems of 
rehabilitation, the importance of records, and, finally, to the 
formulation of recommendations. Col. Rowntree has in mind 
the development of a suitable organization to concern itself 
with the problem of the Nation’s physical fitness, much as 
the National Academy of Science under the National Re- 
search Council, has functioned in the field of science. (p. 
1639) Col. Rowntree stated toward the end of his testimony 

“I can’t see any possibility of solving the national problem 
of ill health except undertaking it nationally, with the 
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thought in mind that health, like liberty, is something that 
the Nation must have, and the Nation must see that the 
facilities are provided.” (p. 1648) 


Dental Standards and Dental Defects 


Capt. C. R. Wells, Dental Corps, United States Naval 
Reserve, Chief Dental Officer, Medical Division, National 
Headquarters, Selective Service System, pointed out that the 
rejections by reason of dental defects has greatly decreased 
due, however, almost entirely to a reduction in the. dental 
standards for acceptance by the Army. In the early period, 
November, 1940, to January, 1942, 8.8 of each 100 men 
examined, “failed to meet the dental standards for acceptance 
by the Army, according to the standards then established. For 
the period, February 13, 1942, through January 31, 1943, 
only 0.8 of every 100 men examined failed to meet the 
dental standards, while from February 1, 1943, to the 
present, the rate dropped to 0.5.” To meet the dental needs 
of men ‘accepted for the armed forces, the Dental Corps of 
both the Army and the Navy was greatly expanded. Capt. 
Wells, too, is deeply interested in the physical fitness pro- 
gram concerning which Col. Rowntree had given an exten- 
sive discussion. 


The Experience of the Navy 


Vice-Admiral Ross T. Melntire in his testimony dealt 
with such topics as he considered important and relevant 
for showing to the Subcommittee the significance which the 
Navy experience has upon an understanding of the Nation’s 
health conditions. Admiral McIntire quoted the statement 
which was made before the President’s Commission of Phy- 
sicians, in February, 1944, that “discharges from the Navy 
for physical disability constituted 69.9 per cent of the total 
monthly discharges from the service and that discharges 
for neuro-psychiatric conditions constituted 30.1 per cent 
of the total disabilities and that 46.0 per cent of these were 
among individuals during their first six months of service.” 

Admiral McIntire’s reference to the President’s Commis- 
sion of Physicians recalled the formal conclusions of the 
Commission, which conclusions reveal a striking picture of 
the Nation’s health. The Commission set physical standards 
for admission, and stated that these could not be reduced 
“without impairing the efficiency of the services.” The 
military services are regarded as saturated for men who are 
able to give only limited service while the need of the 
military services is for men who can give general service. 
The needs of the military services cannot be made by low- 
ering the physical requirements. Manpower requirements, 
therefore, must be made by recourse to other sources of 
supply. Admiral McIntire then discussed the rehabilitation 
program of the Navy with special reference to post-war 
medical care. He showed the effect at the present time of 
the Emergency Maternity and Infant Care Program and 
of school health programs, and expressed himself as greatly 
favoring any plan which would provide a year’s service 
in some governmental department for every boy and girl 
of the country at the conclusion of the children’s program 
in physical education. (p. 1666) 


The Health Caring Personnel of the Army 


Major. General James F. Lull pointed out that the magni- 
tude of the health-caring problem in the Army can be 
gauged by the members constituting the health-caring per- 
sonnel. Gen. Lull’s statement might be tabulated as follows: 
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Health-Caring Personnel 


Medical Officers 

Dental Officers 

Veterinary Officers 

Medical Administrative Corps Officers 

Sanitary Corps Officers 

Nurses 

Graduates of the Officer Candidate Schools and 

Commissioned Medical Administrative Corps 12,000 

Enlisted Men, Medical Department 500,000 

General Lull pointed out that the health of the wartime 
Army has been better than at any time during peace; its 
over-all death rate from disease is only 0.6 per 1000 per year, 
even though the Army is fighting on all fronts in the world; 
the present death rate from pneumonia is only 0.7 per cent; 
the death rate for meningitis is only 4.2 per cent of those 
contracting the disease; and the admission rate for tuber- 
culosis is only 1.2 per 1000 per year. 

“Our Army is vaccinated against smallpox, typhoid, para- 
typhoid, and tetanus.” (p. 1670) A spray lethal to insects, 
non-toxic to man, has been developed, as have also 
insect repellents. Insecticides of various kinds aid in the 
destruction of flies, and the troops have been fully instructed 
in the use of these various aids to their own safety and 
health. During the training period 370,000 hospital beds 
were available in station and general hospitals. About 60 
general hospitals with a bed capacity of 100,000 have been 
constructed in the United States, providing facilities for one 
per cent of all troops in training in the United States and, 
in addition, 1.7 per cent of troops overseas. It is anticipated 
that for the year 1945 hospitalization facilities must be on 
the basis of approximately 5,000,000 troops overseas. Active 
rehabilitation and reconditioning programs are provided 
in the Army. Rejections for dental defects amounted to 
approximately 5 per cent. An inductee is now accepted 
“regardless of the number of serviceable teeth” which he 
may have. An enormous load was thus thrown upon the 
Dental Corps of the Army. During 1942 and 1943, 14,600,- 
000 cases were treated requiring more than 53,000,000 
sittings. Thirty-one million fillings were accomplished; 
1,400,000 bridges and dentures were supplied; 196,000 den- 
tures were repaired; and more than 6,000,000 teeth were 
replaced by dentures and bridges. To give some idea of the 
materials needed for this care, General Lull pointed out 
that the production of these materials was three and one 
half times the quantity normally produced in any given 
year in the United States. General Lull pointed out that 
at the present time there are no facilities for treating 
remediable IV-F rejectees. He showed, however, that all of 
these questions have a distinct bearing upon post-war 
education. 


43,000 
15,000 
2,000 
15,000 
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The Preservation of Health in Wartime 


The preservation of health in wartime was discussed by 
Mr. Paul V. McNutt, Federal Security Administrator and 
Chairman of the War Manpower Commission. The theme 
of Mr. McNutt’s remarks is contained in the brief sentence 
“Any deficiency in physical vigor in time of war is a threat 
to national safety.” The significance of this sefitence and its 
essential truth become apparent immediately when one 
remembers that a decrease in physical vigor implies a 
reduction in manpower. 


*July, 1944 








The number of persons suffering from chronic disease 
or having a physical impairment is estimated from the 
national health survey made by the Public Health Service 
to be 23,568,000. In this number are included persons under 
fifteen and over sixty-five. If these are eliminated, then the 
number of persons between the ages of fifteen and sixty-four 
who are chronically ill or who have a physical impairment 
reaches the total of 16,338,400, approximately twelve per 
cent of the population of the United States. Chronic disease 
accounts for approximately 10,000,000; blindness of both 
eyes, total deafness and major orthopedic impairment account 
for more than 300,000 persons; minor orthopedic impair- 
ments for approximately 1,500,000 persons; and hernia and 
hemorrhoids for somewhat more than 2,000,000 persons. 
There were approximately the same number of males and 
females in this group of 16,000,000 persons. 

With reference to the employability of handicapped per- 
sons, three groups were considered: first, those able to work 
under usual industrial conditions without vocational train- 
ing “but who experience difficulty in obtaining a job be- 
cause of employment policies.” This group made up about 
82 per cent of the 8,000,000 handicapped males. The second 
group is made up of those who need vocational training 
and possibly medical care before they can obtain employ- 
ment in private industry, this group making up about 12.5 
per cent of the handicapped males. The third group is 
composed of those who are so severely impaired by disease 
or accident that even after rehabilitation they can be em- 
ployed only in sheltered work. 

A disturbing factor in the national health is the number 
of accidents. More than 2,400,000 were disabled because of 
work injuries in 1943. These accidents accounted for an 
estimated loss of 56,800,000 work days, the injury total being 
6 per cent greater than in 1942. 

Accidents in homes are more numerous than most persons 
believe. “Some 30,000 persons are killed and 4,500,000 in- 
jured each year in homes” (p. 1678). In other words, 
according to the figures of the National Council on Safety, 
the off-the-job accident rate is about 41 per 1000 for men 
and 76 per 1000 for women. Absences from work by reason 
of these accidents average 1134 days for men and 14% days 
for women per accident, involving a loss of 34,453,000 
working days. 

Vocational Rehabilitation 

Public Law 113, 78th Congress, July, 1943, “expanded 
the services of vocational rehabilitation to include the 
physical reconstruction of disabled persons and extended 
these services to additional groups of disabled, namely, the 
mentally as well as the physically handicapped, and the 
blind” (p. 1678). Regarding the effect of this law, Mr. 
McNutt estimated that a total of 121,900 disabled persons 
will receive rehabilitation services during 1944 and 185,000 
during 1945. Forty-nine states and territories of the 51 units 
participating in the program had submitted State plans for 
vocational rehabilitation and the plans of all but two of these 
states and territories have been reviewed and approved. 

The improvement in industrial hygiene in this present 
war as compared with the previous war was illustrated by 
Mr. McNutt in the following words: 

“During the last war, in a single shell-loading plant oper- 
ating for about twenty months there were 7000 cases of 
systemic poisoning from TNT and 105 deaths. In some 
twenty shell-loading plants in this war, reports covering 
eighteen months’ experience indicate that there were only 





284 lost-time cases of systemic poisoning due to TNT and 
only 14 deaths. Skin disease due to contact with TNT was 
almost universal in shellloading plants during the First 
World War. In the twenty plants cited above, there have 
been only 158 cases of dermatitis in this war.” (p. 1680) 

A further problem is absenteeism due to illness. In 1942, 
the male worker in industry lost on an aterage of ten days 
because of sickness and injury; the female, twelve days. 
Eighty per cent, however, of the time lost by male workers 
was due to common ailments; ninety per cent, among 
female workers. Hence, only twenty per cent of the time 
lost by male workers and only ten per cent of that lost by 
female workers was traced directly to industrial employ- 
ment. 

The utilization of manpower is becoming more and more 
complete and perfect. “The experience of war production 
has shown that a great many more handicapped persons 
can be safely and suitably employed in industry than has 
been thought possible.” (p. 1681). 


Utilization of the Health-Caring Professions 

Shortages in the number of physicians throughout the 
nation developed at the very beginning of the war due to 
the number needed in the armed forces. “The national 
physician-population ratio which is considered the minimum 
necessary to protect civilian health is 1:1,500. Individual 
areas are considered critical if they have a ratio of one 
physician to 2500 or 3500.” The national situation with 
reference to the supply of physicians at the time of the 
hearings (July, 1944) was thus presented by Mr. McNutt: 

“A recent survey made in 41 States shows that there are 
only 20,000 physicians under 45 years of age still in private 
practice. A projection of these facts for the “United States 
as a whole indicates that there are approximately 32,200 
physicians under 45 years of age in the country, of whom 
5500 have already been declared available; approximately 
17,000 occupy essential positions and have never been ofh- 
cially declared physically disqualified for military service. 
Past experience would indicate that approximately 40 per 
cent will not be able to meet the physical requirements for 
commissions. This means that 13,000 men under 45 years 
of age can qualify for military service. If, however, these 
13,000 physicians were furnished to the armed forces, the 
result would mean a complete disruption of medical care 
in many communities throughout the country.” (p. 1682) 

Moreover, approximately go per cent of all medical 
students are members of the armed forces and the remain- 
ing 10 per cent are not sufficiently numerous to replace the 
physicians in civilian life who die or who become inactive. 
Mr. McNutt admitted what he had stated on other occasions 
previously, “I regret more than I can possibly put into 
words the fact that, under the decision to take all those 
under twenty-six years, the medical students and the pre- 
medical students were not deferred. I must in all honesty, 
make that statement. I think that the effect of that decision 
will be very harmful in the future” (p. 1683). It was 
pointed out that within thirty-six months, that is, in the 
summer of 1947, the shortage of doctors will be reflected 
throughout the country, Mr. McNutt stated he had done 
everything within his power to prevent that threat. 
Although he was chairman of an inter-agency committee 
interested in manpower “the Committee did not support 
its chairman in his recommendations.” Mr. McNutt con- 
cluded this section of his report by the warning “Constant 
care must be exercised so that the number of physicians in 
civilian life does not reach a danger point” (p. 1683). 
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Mr. McNutt then discussed the, utilization of nursing 
personnel. Since July 1, 1943, 16,216 nurses have entered 
military service. It is apparent at present that the long- 
standing shortage of nurses, particularly during the war 
period, can no longer be wholly compensated for by the 
more effective utilization of nurses. Hence, the Bolton Act 
which was passed in July, 1943, must now be completely 
utilized in supplying the shortage of nurses through addi- 
tional new recruitments. The Cadet Nurse Corps is aiding 
substantially to the nursing force. 

Mr. McNutt then turned to a number of special problems. 
“In many respects, health activities in the civilian popula- 
tion have had a direct bearing on the health of the armed 
services.” The control of venereal disease illustrates ‘this 
point. Two programs are effectively carried out in this 
control, one under the administration of the Public Health 
Service, and the other, the social protection program of the 
Office of Community War Services. “As a result of these 
combined efforts the venereal-disease rates among men in 
military service are lower than comparable rates in any 
other war periods” (p. 1685). 

The situation in tuberculosis control, Mr. McNutt thinks, 
leaves much to be desired. He pointed out that in no single 
state, as far as he knew, are there adequate provisions for 
taking care of tuberculosis within the state — “they all have 
a long waiting list of those who need hospital care” (p. 
1686). 

Malaria control “in war areas program has been an 
effective barrier to the spread of malaria in the United 
States and among war workers in malarious areas.” The 
effective protective program includes hospitals, prisoners- 
of-war camps, military reservations, areas of troop concentra- 
tion, et cetera, et cetera, but much is also done in rendering 
community protection against malaria. 

The Physical Fitness Committee received the endorsement 
and merited the commendation of Mr. McNutt. He had 
authorized a committee appointed by him to approach the 
American Medical Association for a joint effort: “I am glad 
to say that the American Medical Association accepted this 
proposal and plans are now being laid for what I consider 
to be not only an outstanding example of joint planning 
by government and private effort but also the harnessing 
together of those agencies and individuals particularly con- 
cerned with this program” (p. 1687). 

Finally, Mr. McNutt stated that it was impossible to draw 
up an exact blueprint of all the post-war health needs of 
the nation but certain needs are entirely obvious. Among 
these he enumerated the shortage of physicians, the long- 
standing maldistribution of physicians, the non-availability 
of hospital facilities in certain areas, the back-log of needed 
hospital construction, the availability of personnel for health- 
education activities, facilities for the rapid and effective 
diagnosis of tuberculosis, and the extension of the venereal- 
disease control program. He stated that both the Public 
Health Service and the Social Security Board had been 
giving a great deal of thought to a comprehensive health 
pian for the nation after the war. 


Neuropsychiatric Conditions in the Nation 


On Tuesday, July 11, Colonel William C. Menninger, 
Director, Neuropsychiatry Division, Medical Corps, U. S. 
Army, presented a statement on the needs of veterans dis- 
charged for neuropsychiatric disabilities. Colonel Menninger 
pointed out that because of the rapidity of the screening 


12 


HOSPITAL PROGRESS 


examinations on induction, on account of the inadequate 
number of qualified psychiatrists, and, thirdly, because of 
the lack of a system for providing personal data of the 
examinees, the screening of inductees serves the purpose 
only of eliminating grossly abnormal men. Those who have 
made “borderline adjustments” in civilian life were either 
rejected or approved for military service depending upon 
the seriousness of their conditions. Psycho-neurotics have 
often accounted for as many as 40 per cent of a month’s 
rejectees. Considerable concern has been expressed over this 
fact but Colonel Menninger puts this fact in its true light, 
He compares selection for the Army to selection for a 
football team. Not everyone is fitted to play football, and 
a person might well be entirely fit for his ordinary duties 
and still not be fit for a team. “The Army, like a football 
team, needs the best and, while every effort has been made 
and is being made to utilize manpower within the Army, 
it cannot accept individuals obviously and grossly patho- 
logical.” In other words, the fact that a man might be a 
regular worker or a community asset does not necessarily 
make him an asset to the Army or the armed forces. 

Some of the men rejected for military duties would never 
even go to see a doctor in civilian life and hence in the 
Army “we get the illusion of a great increase in this 
problem” (p. 1697). 

Colonel Menninger then went on to discuss the procedure 
taken by the Army after a man’s induction. “Once a man 
is taken into the Army, a major effort is made to help 
him become an effective soldier.” This is done in various 
ways. Formal instruction is given to groups and individuals 
and a mental-hygiene consultation service is kept in opera- 
tion in every important military center.’ Indirectly the main- 
tenance of morale is of course important in maintaining 
mental health. The Morale Services fit also in the very im- 
portant function of orientating the soldier. He must know 
“why we fight” and he must orientate himself with refer- 
ence to his prospective role. 

Treatment facilities are important when, despite the most 
careful screening and efforts of prevention, there is still a 
psychological break-down. In place of sending psychologi- 
cally ill men into the hospitals, they are now sent to recon- 
ditioning units attached to hospitals, and more efficient 
methods of reclassification serve not only to diagnose the 
patients more accurately, but also to undertake their 
therapeutics more efficiently. 

Despite all of this, discharges sometimes take place. “It is 
no secret that a number of such men have already returned 
to civilian life” (p. 1692). A number of considerations were 
discussed by Colonel Menninger at the close of his paper. 
He emphasized the importance of facilities for treatment. 
Secondly, he called attention to the great need for additional 
psychiatrists. “There are approximately 3000 qualified psy- 
chiatrists in a total of 140,000 physicians in the United 
States, including those in and out of the military service.” 
Obviously there is an acute shortage of psychiatrists. An 
urgent need therefore exists for the training of more as 
soon as possible. Colonel Menninger also called attention 
to the necessity of estimating the needs of the men who 
are medically discharged. These men will return quite 
different from when they entered the service. The public 
needs education concerning the attitudes which it is to 
adopt toward the soldier who is discharged for neuro- 
psychiatric reasons. Finally, it must be borne in mind that 
many of the discharged soldiers will have considerable 





difficulty to adjust again to civilian roles. They will need 
yocational guidance, employment assistance, educational 
opportunities, recreational facilities, and all this in addition 
to well devised and carefully organized medical care. 

Colonel Menninger reviewed several outstanding ques- 
tions: the effect of Public Law 681 by which the Army 
and Navy are prohibited from furnishing medical informa- 
tion to individuals discharged from the service which may 
prove injurious to the physical or mental health of the 
individual concerned; the relation of the employer and 
the veteran with reference to privileged information; the 
policies with reference to rehabilitation and re-training; 
the pension system as it applies to neuro-psychiatric casual- 
ties; the incidence of illness in response to emotional 
threats; the importance of orientation as related to health; 
the salvaging of neuro-psychiatric discharges; the effect of 
neuroses on the soldier’s life in the Army and on persons 
in civilian communities; the need of community clinics; the 
need of more psychiatrists; the needs of returning veterans; 
compensation for psychoneurotics; et cetera. 


Mental Disease and the Civilian Population 

Commander Francis ]. Braceland, of the Division of 
Neuro-Psychiatry, United States Navy, Assistant Director 
of the Neuro-Psychiatric Section, Bureau of Medicine and 
Surgery, speaking for Captain Kennedy, was interviewed 
by Senator Pepper’s Committee. He pointed out that of the 
7000 babies born each day in the United States “about 270, 
or one in twenty-six, eventually become incapacitated by 
abnormalities of the mind.” He pointed out, furthermore, 
that approximately 75,000 new patients are admitted annu- 
ally to state institutions for the insane. Mental disease “is a 
disease of old age, for the senile and arterio-sclerotic psy- 
choses far outnumber those found in other age groups.” 
The rates increase sharply for the higher age groups. 

The incidence of mental disease in the general population 
is not, generally speaking, an index of its incidence in the 
Navy or, for that matter, in the military service, simply 
because in the military services those men of older age are 
not to be found. Commander Braceland formulated a num- 
ber of general statements which he used as the basis for a 
subsequent discussion. These statements, reduced to their 
fewest words, are the following: 1) “Mental disease is not 
increasing alarmingly in the general population”; 2) “with 
the benefits of shock therapy and with greater attention 
being paid to psychotherapeutic procedures, the annual 
turnover of patients in mental hospitals is now much greater 
than heretofore”; 3) a fair proportion of the male patients 
who would otherwise have found their way into a state 
mental hospital, some way or another, will now be charged 
against the military services; and 4) the large veterans’ hos- 
pital population, resulting from the last war, is due to the 
fact that, though the illness occurred twenty-five years after 
the war was over and hence was not due to combat, the 
veteran is stili entitled to care in the Veterafis’ Administra- 
tion facilities. 

Mental Disease in the Navy 

By mental disease is meant those conditions to which 
the legal term “insanity” could be applied. Thus far, in- 
sanity is not a serious problem in the Navy nor will it 
become one. The usual experiences of combat are not the 
causes of mental disease as such. Sixty-five per cent of those 
enlistees of the Navy who are sent to either St. Elizabeth’s 
Hospital, Washington, D. C., or the U. S. Public Health 


Service Hospital, Fort Worth, Texas, return to their homes 
symptom free within three months after their admission, 
and an additional 20 per cent in the next three months. 
Recovery rates of 85 per cent to 93 per cent are found in 
various groups and it is believed that more than 50 per cent 
of the discharged patients should make a good economic 
and social adjustment. ' 

Patients suffering from psychoneuroses constitute the 
larger component of the neuro-psychiatric problem. Char- 
acter and personality disorders account for a “sizable pro- 
portion of the men whom it is necessary to return to civilian 
life.” Commander Braceland surveyed some of the causes 
of maladaptations: rigidity and inelasticity of the personality 
make-up; inability to adjust to a special group; inability to 
stand up under combat conditions or during long tours of 
duty at sea. 

Final consideration was given to the future possibilities 
of rejected and discharged men. Commander Braceland is of 
the opinion that “over 50 per cent of the psychotics and 
. » « go per cent of the other psychiatric discharges should 
make satisfactory post-war adjustments.” At the present 
time, the group of those discharged for psychiatric reasons 
is being absorbed easily by industry. During periods of 
unemployment, however, there may occur a recrudescence 
of emotional difficulties thus giving rise to a mental disorder. 

Finally, a word was spoken with reference to the effec- 
tiveness of psychiatric rehabilitation and the public’s accept- 
ance of the rehabilitated veteran. It would do no good to 
rehabilitate men psychiatrically to the point when the 
patient is perfectly normal if the public will not accept 
these men at their face value. Hence, a great educational 
campaign is necessary for the purpose of stimulating in- 
terest in this problem and secondly, for teaching those in 
charge of employment in industry to understand the prob- 
lems of public education in this very important area. The 
employers must be taught that even though a rehabilitated 
service man may present a problem, he can still be developed 
into a useful and productive employee. 


The Veterans’ Administration 


Brigadier General Frank T. Hines, Administrator, Vet- 
erans’ Administration, and Director of Re-employment and 
Re-training, Office of War Mobilization, presented an ex- 
tensive statement, the first part of which dealt with the 
activities of the Veterans’ Administration and the second 
part with the functions of the Re-training and the Re- 
employment Administration, The Veterans’ Administration 
during the coming year and in the post-war period will 
need hospital treatment, domiciliary care, out-patient service, 
prosthetic appliances, and dental care. There will be need 
of medical care for service-connected disabilities, for voca- 
tional trainees, and for veterans who are completing their 
education under the G-I Bill. 

General Hines estimated that a total of 300,000 beds of 
all types will be required for the hospitalization of veterans. 
Just when this peak load will be reached is difficult to 
estimate. He thinks that for tuberculous cases the maximum 
load will be required from four to five years but that the 
responsibility for neutopsychiatric cases and for general 
medical and surgical care as well as for domiciliary care will 
not reach its maximum before 1975. He bases this time 
estimate upon the experience of the Veterans’ Administra- 
tion with reference to the veterans of World War I. 

With reference to tuberculous patients, the Veterans’ 
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Administration now has available approximately 8300 beds. 
At the time of the peak load probably ten to twelve thou- 
sand will be required. 

General Hines is also relatively optimistic concerning the 
number of service-connected neuropsychiatric cases. He esti- 
mates that the number of these will fall below those required 
subsequent to World War I. At the present time, there are 
available or authorized as many as approximately 52,300 
beds. Ultimately, however, there will be needed for neuro- 
psychiatric cases 100,000 to 125,000 hospital beds. Tempo- 
rarily an increase of 5000 beds in addition to the 52,300 
now available should satisfy the needs of the Veterans’ 
Administration. 

It is interesting to note General Hines’ objectives, which 
are, after all, the objectives of the Veterans’ Administration. 
He desires (a) to make hospital service available to the 
veterans in any part of the country within reasonable dis- 
tance of their homes; and, (b) insofar as is possible, to make 
hospital service equally available in all parts of the country. 
This highly laudable objective is, of course, a sufficiently 
difficult one to achieve, but it is probable that it can be 
secured if the plans by the Veterans’ Administration as 
already formulated can be carried out. 

At the present time, there are available to the Adminis- 
tration approximately 25,000 beds for general medical and 
surgical cases. The development of about 8000 additional 
beds has already been recommended. By 1975 it is estimated 
that 75,000 such beds will be needed. 

By 1975, it is estimated that approximately 90,000 veterans 
will be receiving domiciliary care. Of the total number of 
beds which General Hines calls for, 100,000 are either 
already available or have been authorized. The second 
100,000, it is expected, will be secured by transferring to 
the Veterans’ Administration approximately 100,000 beds 
from the Army and Navy when the time for such transfer 
arrives, and the further 100,000 will be secured through a 
long-range construction program. 

General Hines also gave considerable attention to the 
needs of the personnel in the Veterans’ Administration. He 
will be needing during the next three years approximately 
2000 additional employed persons in his tuberculosis hos- 
pitals; 1640 in the neuropsychiatric hospitals; and 5000 
additional persons in the general medical and surgical 
hospitals of the Veterans’ Administration. 

There must also be made available both hospitalization 
facilities and out-patient treatment centers for service-con- 
nected psychoneurotics in all the facilities of the Veterans’ 
Administration. 


Re-training and Re-employment 

The Re-training and Re-employment Administration was 
created in the Office of War Mobilization to guide the 
processes of demobilization, re-training, and re-employment. 
The reason for the creation of this agency becomes clear by 
even a casual consideration of a few basic statistical factors. 
Approximately 12,000,000 workers have been added to the 
payrolls in industry during the war period, and fully one 
half of the 62,000,000 persons in the labor force at present 
are engaged in war work. To bring about this increased 
employment there have been dislocations of workers in 
industries and occupations, as well as geographical disloca- 
tions. At the end of the period of hostilities probably 
20,000,000 will have to change their work, several million 
of them changing their location. To accomplish the shift 
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in an orderly and planned manner, and thus to avoid the 
possible chaos which might result from a neglect of the prob. 
lems implied in these facts will require retraining for thou- 
sands of these workers, interim unemployment compensation, 
and, finally, permanent location in peacetime jobs. 

The Re-training and Re-employment Administration wil] 
have the general supervision and direction of governmental 
agencies relating to the problems here suggested. Far- 
reaching regulations will be necessary; appropriations by 
Congress will be required; adequate vocational training 
must be provided; assistance must be given to discharged 
persons and their families; provision must be made for 
workers who have been employed in non-convertible war 
industries, and integration of millions of men in peacetime 
industries must be secured. 

General Hines is aware of the importance of his respon- 
sibility and of its magnitude. He knows that the solution 
of his problems can be secured only by an effective partner- 
ship of government, industry, and labor. Re-employment is 
the key to the post-war problem. The veteran’s welfare is 
closely interwoven with the welfare of the whole country. 
It will be impossible to secure this welfare unless adequate 
and satisfactory employment and hence adequate and satis- 
factory salaries are easily available to the veteran. To secure 
both the employment and the salaries, production must be 
maintained at as high a level as good business judgment 
will dictate. To secure this high productivity, new products 
and new inventions must be exploited; new markets must 
be found both in this country and in the foreign field, and 
everything must be done to balance the demand of the 
people for commodities and the people’s purchasing power. 
It must be remembered that the war will not end at the 
same time in all places. There probably, therefore, will be 
gradual demobilization both of the soldiers and of the war 
workers. This will mean that the problem of the Re-training 
and Re-employment Administration will be spread _pre- 
sumably over a very long period with, however, a low peak 
load until considerable experience has been gained. 

General Hines inventoried the problems of his Adminis- 
tration, 86 in number, under a large number of subheads, 
but closed his statement with an optimistic note showing 
the extent to which the solution of many of these problems 
had already been approached and in part achieved. Perhaps 
one passage of General Hines’ remarks might well be 
quoted since its interest is enhanced in the light of subse- 
quent events. Last July, it should be remembered General 
Hines said: 

“However, if I were to make a recommendation to the 
committee here, | would urge that if we have another war 
the whole Nation go to war. In other words, it would be 
well if we all were called into the military service and then 
assigned to the duty that we were supposed to perform.” 
(page 1731) 

In the light of today’s discussions of the universal service 
act, these words seem almost prophetic. 


Other Testimony Concerning Veterans 


A number of other witnesses appeared before Senator 
Pepper’s Committee to talk on the needs of veterans. Each 
of these presented material of the utmost importance since 
they brought with them carefully prepared and thoughtful 
statements which had been planned with a definite purpose 
in mind of assisting in the solution of the problems with 
which Senator Pepper’s Committee was dealing. It is quite 
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impossible in this journal to do more than refer to the 
names of these speakers and to the general subject with 
which they dealt. 

Mr. Omar B. Ketchum, Director, National Service Bureau 
and National Legislative Representative, Veterans of 
Foreign Wars, discussed the extent of present health needs 
of veterans and the adequacy of the present government 
program. He supported General Hines and expressed the 
hope that the plans discussed by the Director of the Vet- 
erans’ Administration would bring about a general coordi- 
nation of the government’s efforts in caring for the veteran. 

Dr. Albert N. Baggs, Medical Consultant, American 

Legion, and Mr. Millard W. Rice, National Service Director, 
Disabled American Veterans, followed Mr. Ketchum. The 
latter particularly spoke of the necessity of expanding the 
hospital program for the care of the veterans, of the 
shortage of medical personnel, of certain inequities in the 
compensation policies, and of the necessity of adjustments 
in the Workmen’s Compensation Act. The latter especially 
pointed out that not all of the legislation required for the 
care of the veteran had already been passed. He pointed 
out the need of a dependency allowance for service-disabled 
veterans and the necessity of eliminating the fear on the 
part of employers that workmen’s compensation rates might 
be increased if they employed a service-disabled veteran. 
Mr. Rice believes that these suggestions do not meet the 
approval of the Veterans’ Administration and hence spent 
considerable time in explaining them to the Committee. 
In his concluding remarks, Mr. Rice said, and his words 
are important, 
“...as much adjustment as is feasible, for those who have 
service disabilities, should be done while the men are still 
in service, and . . . they ought not to be hastily discharged.” 
(page 1773) 


Statement of Dr. Thomas Parran, Surgeon General 
of the United States Public Health Service 

By far the most comprehensive statement in the hearings 
before the Pepper Committee was that presented by Dr. 
Parran on behalf of the United States Public Health Service. 
Dr. Parran began by a discussion of hospital facilities in the 
United States today. His views concerning hospitals are 
comprehensively summarized in his two opening sentences: 

“Hospitals, because of their ministrations to the sick and 

injured, have always had a strong emotional appeal and 
have always occupied a strong position in civilized society. 
Also, hospitals as institutions have closely reflected the suc- 
cessive stages of an advancing civilization.” (page 1774) 
Dr. Parran then developed the thesis of this part of his 
statement “good medical care, on any basis whatsoever, will 
require a better distribution of hospital and diagnostic 
facilities.” (page 1775) 

In 1943, the equivalent of 11.2 per cent of the population 
was admitted to a hospital during the year and at any one 
time during the year, 0.9 per cent or almost one person out 
of every hundred in the total population was in a hospital. 
The rapidity of the changes going on in the hospital world 
can be estimated from these simple facts. In the three years 
from the beginning of 1941 to 1943, the total number of 
hospital beds in the country increased from 1,324,381 to 
1,649,245; the number of hospital admissions from 11,598,- 
188 to 15,374,698; the average daily number of patients from 
1,087,039 to 1,257,124; and the number of births in the 
hospital from 1,404,940 to 1,924,591. It is admitted that 
much of this increase is traceable to federally owned and 


operated institutions. The non-federal hospital facilities, 
inclusive of state and municipal hospitals, have not increased 
to an extent comparable to the increase of the federal insti- 
tutions. The voluntary non-profit group of hospitals has 
shown the least increase during the last few years. 

With reference to the utilization of hospital facilities, Dr. 
Parran pointed out a common fallacy. He showed that the 
assumption that “utilization of hospital facilities is the 
measure of their adequacy” is not justifiable. At the present 
time “the non-federal ratio of general beds to civilian 
population is approximately 3.4 per 1000 persons for the 
country as a whole.” The all-around experience ratio secured 
from the statistics of the Blue Cross shows that we need 
approximately one hospital day per year per subscriber, or 
about 3.4 hospital beds per 1000 persons. The ideal ratio 
should, of course, be more than this experience ratio. For 
tuberculosis patients there should be two beds per annual 
death from tuberculosis. At the present time only nine 
states equal or exceed this standard. For nervous and 
mental patients, there should be from five to seven beds 
for 1000 of the population. Only about 19 states equal or 
exceed this minimum ratio, There appears to be a deficit 
of 94,000 beds in the voluntary non-profit hospitals. 


Health Facilities under the War Program 
The second part of Dr. Parran’s paper dealt with the 
health facilities and services provided under war programs, 
particularly in congested war areas. He spoke first of the 
facilities developed under the Lanham Act, and secondly of 
the shortages of medical and allied personnel. Dr. Parran 
sees developments of lasting value that have come out of the 
Lanham Act wartime program. General hospitals, health 
centers, venereal-disease treatment centers, and nurses’ 
homes have been built in areas of great and recognized 
need. On the other hand “an acute shortage of doctors, 
nurses, and other health personnel has made it difficult in 
places to operate existing facilities to capacity and even 

more difficult to staff new institutions.” (page 1782) 


Post-war Planning for Hospital and Health Center 
Facilities 
In the third section of his statement, Dr. Parran developed 
postwar planning for hospital and health center facilities. 
At first, he attempted an estimate of the facilities that are 
now required. He called emphatic attention to the mal- 
distribution of hospital facilities as a major factor in the 
way of developing adequate hospital care, this mal- 
distribution being marked both among the states and within 
the states. The Surgeon General showed that the number 
of beds per unit population is meaningless as a basis for 
policy-making. He utilized a concept of the “hospital area” 
as being a more meaningful and significant base. He de- 
fined a “hospital area” as “an area all of which is reasonably 
accessible to a central facility, taking into account such 
factors as population density, geography, transportation, etc. 
Generally speaking, the radius of such areas range from 
15 miles when the population density is 50,000 or more per 
square mile to 35 miles when there are 50 or less persons 
per square mile” (Footnote page 1786). Using this as the 
basis of calculation 
“Additional beds needed . . . are estimated to be approxi- 
mately 100,000. In addition, it is conservatively estimated 
that at least 25 per cent of the existing facilities are obsolete 
or obsolescent, requiring replacement in the next 10 years 
. approximately 66,000 new beds will be needed as re- 
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placements, making a total of approximately 166,000 new 
general beds needed. The cost of this construction at pre- 
war prices would be approximately $996,000,000.” (p. 1786) 

Using appropriate bases for estimate, Dr. Parran esti- 
mated we shall need 94,000 additional beds in the nervous 
and mental hospitals and 97,000 beds for replacements or 
a total of 191,000 beds for these patients, the cost being 
approximately $3,000 per bed, or a total of 573 million 
dollars. We shall also need, however, 44,000 additional 
beds. for tuberculous patients and approximately 60,000 new 
beds as replacements. This total number of 104,000 beds for 
tuberculous patients at a cost of $5,000 per bed would 
amount to 300 million dollars. Finally, we probably need 
as many as 1,200 district health centers and an equal 
number of district health sub-centers. It is estimated that 
the district health center costs approximately $70,000 to 
develop and the district health sub-center approximately 
$30,000. For the 2,400 health units, therefore, there will be 
expended a total of 120 million dollars. The amount to 
meet the needs of the country, therefore, for hospitals and 
health centers would require the expenditure of $1,989,- 
000,000. , 


More Effective Utilization of Hospitals 

As a second important principle in postwar planning for 
hospital and health center facilities Dr. Parran emphasized 
the importance of planning for more effective utilization of 
hospitals. He emphasized the thought that mere building of 
hospitals is a futility unless at the same time we provide 
for personnel to furnish service and professional care. It 
seems reasonable to expect that in the postwar period pre- 


payment plans of one kind or another will be extensively in 
operation. It is significant that in this connection Dr. Parran 
said, 

“Whether new hospitals constructed in the future are 
operated by governmental units or by ‘voluntary’ organiza- 
tions is of secondary importance. It is important, however, 
that our present large capital and human investment in 
voluntary hospitals be protected and utilized to full ca- 
pacity. The small hospitals now serving the rural commu- 
nities —and those to be built in the future — must be 
brought into a co-ordinated hospital service plan.” (p. 1788) 

Dr. Parran concedes the importance of the Blue Cross 
Plans as factors in the more effective utilization of hospitals. 
He fears, however, that the Blue Cross Plan has “definite 
limitations,” since it was not applicable to the large low- 
income group of the population. He calls attention to the 
fact that the medical and hospital care of the indigent and 
of the medically indigent has been accepted as an obliga- 
tion of society but calls attention to the necessity of provid- 
ing medical and hospital care for the low-income group. 
This need is an acute and urgent need of the present 
moment and has no necessary relationship to an eventual, 
possible, all-inclusive health program which may be de- 
veloped. In planning for the future, it is likely that the 
present plan of providing facilities for nervous- and mental- 
disease patients under the control of the state will be con- 
tinued; earlier hospitalization of tuberculous patients will be 
encouraged; adequate provisions for chronic disease patients 
must be developed; cancer clinics and specialized facilities 
for other diseases must all be made to fit into a general 
design. No doubt, the future will bring with it many 
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experiments of various kinds, all aiming to secure the 
wide and the more effective diffusion of hospital and 
medical care and all aiming, furthermore, as a secondary 
purpose to secure such diffusion at lower cost to the patient 
or at least with less inconvenience to the patient. 


Integrated Hospital System 

During the hearing which followed the presentation of 
Dr. Parran’s statement, he developed his concept of the 
health center “as an integral part of a system for the pre- 
vention and treatment of disease in the future.” (p. 1793) 

“We believe that in each metropolitan area there should 
be one or more base hospitals. Our concept of a base hos- 
pital is that of a teaching, research, and service institution, 
desirably connected with a medical school, in which all types 
of medical service, medical research, and teaching will be 
carried out. Ancillary to the base hospital will be one or 
more, usually several, institutions which we might call dis- 
trict hospitals. These also will be complete hospitals, except 
that perhaps they will not be carrying out all of the medical 
research and teaching, such as is carried out in the base 
hospital, but they will serve the community in respect to 
major surgery; obstetrics; internal medicine; communicable 
diseases; pediatrics; eye-ear-nose-and-throat; dentistry; physi- 
otherapy; laboratory services, including X-ray; pathological, 
bacteriological, and chemical laboratories; some teaching, 
especially training of nurses and interns; and also a dietetic 
service. 

“Nearer the periphery from the central base hospital 
should be a series of rural hospitals, which would be some- 
what smaller than the district hospital. They would vary 
in size, depending upon the community needs. In the rural 
hospital there would be carried out, of course, internal medi- 
cine, obstetrics, eye-ear-nose-and-throat, dentistry and emer- 
gency and minor surgery, and some laboratory services as 
well, 

“Then, still nearer to the periphery in the rural areas, we 
visualize a system of health centers in which will be the 
field stations, so to speak, of the future medical system. 

“Now, I think it is clear that each of these types of in- 
stitutions cannot render the most effective service if they 
function alone and unrelated to the others, and alone and 
unrelated to the needs of the whole area. Let me illustrate 
how important such a tie-up as I have in mind will be. No 
matter how competent a surgeon may be, he can’t effectively 
do a rare operation if he has only two or three such cases 
in a year. Obviously such a case as brain surgery or some 
other difficult case should be referred back to the base hos- 


pital, where the best facilities will be available for diagnosis 
or treatment. 

“Another reason for integration of these several types of 
institutions is the need for continual training of the physi- 
cian. Medical science is not static. It is progressing so rap- 
idly that a doctor who graduates this year will find it is 
necessary next year to bring himself up to*date. Therefore, 
the base hospital will be the center in which teaching and 
instruction on the post-graduate level can be given and from 
which there will radiate also the teaching influence. 

“I haven’t referred in detail to the functions of the base 
hospital. A very long list of them appears here, as you see, 
but essentially one could think of such an institution as 
being at the State capital and associated with the medical 
school, and, radiating from it, these several types of insti- 
tutions.” (pp. 1793-1794) 

To enable his hearers to visualize more clearly and com- 
pletely the meanings he was trying to convey in this 
summary of a future organization of health activities 
around a medical center, Dr. Parran presented the schematic 
plan, here reproduced. In the upper section of the diagram 
are shown the relationships of the various facilities of a 
hospital service area particularly how these radiate from the 
base hospital area into the district area facilities and in turn 
into the rural service agencies; and radiating from the dis- 
trict as well as from the rural hospital, health centers of 
diverse sizes and diverse partial functions as needed in the 
different localities, are proposed in the plan. Moreover, 
from the district hospital there radiate also institutions for 
the care of chronic disease and nursing homes. 

The base hospital is the teaching, research, and consulta- 
tion center. The district hospital provides facilities for 
major surgery, for obstetrics, and for internal medicine, and 
all of the subdivisions of these major branches of medicine. 
The rural hospital can, of course, achieve relatively little 
among these major functions but does its share in ensuring 
not only an adequate therapeutic service but also a satis- 
factory diagnostic service. And, finally, the health center 
serves not only as a medical center for emergency treat- 
ment and emergency diagnosis but also as the administra- 
tive center for the public health services of each particular 
locality. The constant interchange of function, information, 
co-ordinated planning, and integrated service between the 
base hospital, the district hospital, the rural hospital, and 
health center is of the essence of Dr. Parran’s plan. 


Wartime Health and Education 


Interim Report 
Alphonse M. Schwitalla, $.J. 


THE Interim Report from the Subcommittee on War- 
time Health and Education to the Committee on Education 
and Labor of the United States Senate was submitted to the 
Senate on January 2, 1945, in response to Senate Resolution 
74 which authorized an investigation of the education and 
physical fitness of the civilian population as related to na- 
tional defense. The Subcommittee on Wartime Health and 
Education, under the chairmanship of Senator Claude Pep- 
per of Florida, held hearings in the Nation’s Capitol on 
July 10, rr, and 12, 1944, and on September 18, 19, and 


20, 1944. In the first of these two meetings, the Subcom- 
mittee heard the testimony, chiefly of a number of govern- 
ment officials whose responsibilities bring them into imme- 
diate and intimate contact with the health problems of the 
nation. In the second of these hearings, testimony was heard 
from a number of prominent persons representative of the 
voluntary groups whose responsibilities were assumed to 
entail a large interest in the nation’s health problems. The 
members of the Subcommittee on Wartime Health and 
Education, besides the chairman, Senator Pepper, are the 
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Honorable Elbert D. Thomas, of Utah; the Honorable 
James M. Tunnell, of Delaware; the Honorable Robert M. 
La Follette, Jr., of Wisconsin; and the Honorable Kenneth 
S. Wherry, of Nebraska. In another section of this number 
of Hospitat Procress we are putting before our readers an 
abstract of the approximately two hundred pages of the 
transcript of the hearings. While it cannot be claimed that 
this abstract is complete or even that it has touched upon 
all the salient and important features elicited by the discus- 
sion, it is still believed that little, if any, of the important 
features have been omitted. The hearings culminated in 
the testimony of Surgeon General Thomas Parran of the 
United States Public Health Service. 

The second hearing began on September 18, and closed 
on September 20, 1944. The purpose of this second set of 
hearings was to give those in official positions in the volun- 
tary health services an opportunity of being heard on the 


questions before the Committee without in any way fearing 


the political implications of diversities of opinion between 
the employer and the employee groups. As a result, there 
were several very commendable interchanges of opinion dur- 
ing the process of the discussion. It is the intention of the 
editors of Hospitat Procress to abstract this second set of 
interviews for the February number of Hosprrat Procress. 

Because of the timeliness of the document, the Interim 
Report submitted by Senator Pepper is here reproduced in 
its entirety. It will be remembered that the press of the 
country received the news of the publication of this report 
with considerable interest and, in some instances, with high 
enthusiasm. The document is a statesmanlike evaluation of 
the needs of the present and of the future facilities at the 
disposal of the Government to fill these needs. It cannot 
be said that despite the large number of witnesses by the 
Subcommittee any essentially new or unknown facts were 
revealed. This much may, however, be said in praise of the 
very democratic method of procedure, that seldom, if ever, 
was it possible up to the present to form a more coherent 
concept of the health needs of the Nation, that is, of the 
interdependence of physical facilities, professional personnel, 
auxiliary personnel; of physical facilities and finance; of 
medical and nursing personnel, administrative personnel, 
and subordinate personnel, than it is now possible to secure 
after these hearings have taken place. A careful study of 
the hearings and of the Pepper Report will enable any 
cautious student to fit together the countless problems that 


have emerged from the studies that have been made during. 


so many years during which interest in the national health 
program has been kept alive. It is with these thoughts in 
mind that we reprint herewith the Interim Report. 


WARTIME HEALTH AND EDUCATION 
INTERIM REPORT 
[Pursuant to S. Res. 74] 

REPORT TO THE SENATE COMMITTEE ON EDUCATION AND 
Lasor From THE SUBCOMMITTEE ON WARTIME 
HEALTH AND EDUCATION 
We have the honor to submit herewith the third interim 
report of the Subcommittee on Wartime Health and 

Education. 


The 4% Million IV-F’s 


The Nation has been deeply impressed by the fact that 
approximately 44 million young men in the prime of life 
have been found unfit for military service because of physi- 
cal and mental defects. In addition, more than a million 
men have been discharged from service because of defects 
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other than those sustained in battle. One and one-half mil- 
lion men now in uniform were rendered fit for service only 
through medical and dental care given after they were in- 
ducted. 

In all, it is estimated that at least 40 percent of the 22, 
000,000 men of military age — between 8 and 9g million men 


—are unfit for general military duty. This is more than § 


twice the number of men we now have overseas engaged 
in the great offensives that will bring total victory. 

The 4% million men in class IV-F are those who re. 
mained unfit for military service after all doubtful cases 
had been reexamined in terms of the latest revision of Army 
and Navy physical and mental standards, after induction of 
those acceptable for rehabilitation in the Army and Navy, 
and after reclassification of all who by self-rehabilitation or 
other circumstances had become eligible for military duty. 
It should be emphasized that these 44% million men are all 
rejectable under the lowest possible physical and menta 
standards, as defined by a special commission of physicians 
appointed by the President. 

Interpretation of the Selective Service rejection data as an 
index of national health was challenged at the subcommit- 
tee’s hearings by representatives of the American Medical 
Association. They pointed out that the standards of physi- 
cal fitness demanded for military service are considerably 
higher than those required for normal civilian activity. 


While it is true that many people are afflicted with defects § 


that do not prevent participation in ordinary activities, such 
defects often reduce initiative and working capacity, and, 
if neglected, may eventually result in serious illness or dis- 
ability. Minor defects of this kind may not appreciably af. 


fect mortality and morbidity rates, or life expectancy tables. j 


They may offer little of interest to physicians engrossed with 
more spectacular ills. But the patient with a toothache, or 





la 
REJECTION CAUSES 7 


C1, MANIFESTLY DISQUALIFIED §443.800 | @ 


TOTAL 4F's 
4.217.000 ax 


701,700 | @ 4¢ 
582.100 | @+ 


Tin eS Ses: 


b.. menrat pisease 
C.. MENTAL DEFICIENCY 














civili 
in tl 
train 
tific ; 

If. 
convi 
to se 


least 
could 
scien 


taken 
meag 


Arm} 











u 


with impaired hearing, is well aware of the distress and 
limitations imposed upon him by his infirmity. In the ag- 
gregate, minor defects constitute a serious drain on our 
manpower. aR ) 

Regardless of how the Selective Service data are inter- 
preted, the widespread existence of illness and defects among 
our population has been demonstrated by numerous exten- 
sive surveys conducted under both governmental and _pri- 
vate auspices. The findings of some of these surveys, which 
also have shown that many of these diseases and defects are 
preventable or remediable with proper medical care, will be 
cited later in this report. 


Meaning of the Figures 


It would be wrong to conclude from the Selective Service 
rejection figures that we are a nation of weaklings. Our 
enemies labored under that delusion, and they are learning 
their error the hard way. On the other hand, it is evident 
that we have no reason to be smug or complacent about 
the state of our people’s health. We must ask, “What do 
these figures mean?” and then, “What must we do about 


it? 

It is clear that the figures do not reflect discredit on the 
men themselves. The great majority of them are the victims, 
not the villains, of the situation. Nor do the figures mean 
that the rejectees are unfit for participation in the war effort; 
in most cases they are serving honorably in war production 
or in some other necessary civilian activity. 

The large number of rejections does mean that the man- 
power problems of the Army and Navy have been much 
more serious than they would have been had the Nation’s 
health been better. The unavailability of the rejected men 
means that it was necessary to call into military service hun- 
dreds of thousands of other men better fitted for essential 
civilian tasks and more deeply committed to responsibilities 
in the society we fight to preserve—men with families, 
trained mechanics, skilled technicians, and teachers in scien- 
tific and technical schools. 

If this situation was preventable — and we are profoundly 
convinced that it was — this Nation has an immediate duty 
to seek an immediate remedy. 


Rehabilitation of Rejectees 

According to officials of the Selective Service System, at 
least one-sixth of the defects for which men were rejected 
could be remedied with relative ease, as far as medical 
science is concerned. 

Early in the war, test rehabilitation programs were under- 
taken by the Selective Service System, but they yielded 
meager results and were abandoned. In sharp contrast to 
the results of the Selective Service efforts are those of the 
Army rehabilitation program. Here remarkable success has 
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been achieved. Approximately 114 million men with major 
defects have been inducted and rendered fit for duty, in- 
cluding 1,000,000 men with major dental defects, more than 
250,000 with impaired vision, 100,000 with syphilis, and 
more than 7,000 with serious hernia. The success of this 
program demonstrates what can be done by vigorous and co- 
ordinated effort. 

The magnitude of the Army’s total dental program is ap- 
parent from the following figures: During 1942 and 1943, 
more than 144% million cases' were treated, 31,000,000 fill- 
ings were provided, 6,000,000 teeth were replaced, and 
nearly 1 million bridges and dentures were supplied. This 
work required 53,000,000 sittings by patients, and the pro- 
duction of three and one-half times the normal quantity of 
dental supplies and equipment produced in the United 
States in any one year. 

We are told that registrants will continue to be called 
into service even after VE-day. Since the only physically fit 
men available will be the newly registered 18-year-olds, men 
with dependents, and those in essential occupations, wisdom 
and fairness demand that as many as possible of the reg- 
istrants now in the IV—-F classification be made fit for serv- 
ice. The subcommittee therefore recommends that the Army 
continue and, if feasible, expand its rehabilitation program. 

Another opportunity for better rehabilitation service is 
presented by the Barden-La Follette Act (Public Law 113, 
78th Cong.). This act recently made Federal funds avail- 
able to State rehabilitation agencies for medical correction 
of defects hindering employment. Some IV-F’s have al- 
ready been referred by selective-service boards to State voca- 
tional rehabilitation agencies and have had their defects 
corrected. The immediate possibilities of this mechanism 
are somewhat limited because initiative is in the hands of 
the individual States, many of which have not yet devel- 
oped the medical phase of their rehabilitation programs. 
Nevertheless, if the opportunities offered by the Barden-La 
Follette Act program were more widely known and utilized, 
more substantial progress could be made in the rehabilita- 
tion of rejected men. 


Health of the Rest of the Population 


According to the National Health Survey, conducted by 
the United States Public Health Service in 1935, more than 
23,000,000 people in the country had a chronic disease or a 
physical impairment. In the working-age group (15-64), 
more than 3,000,000 people had impairments such as deaf- 
ness, blindness, or orthopedic handicaps, and more than a 
million were estimated to have hernia. 

A Farm Security Administration study of 11,495 indi- 
viduals in 2,480 farm families residing in 21 typical rural 
counties in 17 States in 1940 showed that 96 percent of 
those examined had significant physical defects. The average 
number of defects per person was 314. Only 1 person out of 
each 100 examined was found to be “in prime physical 
condition.” 

Among nearly 150,000 young people examined by physi- 
cians for the National Youth Administration in 1941, 85 
percent needed dental care, 20 percent needed eye refrac- 
tions, 19 percent needed tonsillectomies, and 12 percent 
needed special diets. Approximately 1 youth in every 7 was 
in urgent need of some kind of medical or dental treat- 
ment. About one-third of the young people had health de- 
fects which limited their employability. Only 10 out of each 
100 examined had no defects for which the examiner made 
a recommendation. 

High defect rates are not limited to low-income groups 
such as those studied by the Farm Security Administration 


"The word “cases” as used here does not refer to individuals; an 
individual may have been recorded more than once as a “case” for 
separate treatments at the same or different Army posts. 
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and the National Youth Administration. The Life Exten- 
sion Institute, in examinations of 300,000 insurance policy- 
holders selected indiscriminately with regard to sex, age, 
and occupation, found that 59 percent were so physically 
impaired as to need the services of a physician at the time 
of examination. 

Industrial casualties take a heavy toll. From Pearl Harbor 
to January 1, 1944, 37,600 American workers were killed 
on the job—7,500 more than the military dead for the 
same period. More than 200,000 workers were permanently 
disabled and 44 million were temporarily disabled. 


Effect of Illness on War Production 


The profound influence of illness and disability on war 
production is illustrated by figures on work absences due 
to sickness and accidents. In 1943, the average male in- 
dustrial worker lost 11.4 days and the average female in- 
dustrial worker 13.3 days of work due to sickness and in- 
jury. By far the greater proportion of this loss — 80 per- 
cent in the case of men and go percent in the case of women 
— was believed to be due to common ailments. Application 
of these figures to the number of employed male and female 
workers in the United States today indicates a loss of more 
than 600,000,000 man-days annually. This is about 47 times 
the amount of time lost through strikes and lock-outs of all 
kinds during 1943. 

Intensive investigation and the testimony of many expert 
witnesses has convinced the subcommittee that a great deal 
of illness and disability could be avoided if the benefits of 
modern medical and public health science were made read- 
ily available in all sections of the country and to all persons 
regardless of economic status. In recent years, and especially 
since the outbreak of war, there has been a great awaken- 
ing of public interest in all matters pertaining to health. 
More than 10,000,000 men and women in the armed forces 
are now receiving the benefits of complete medical and hos- 
pital care. The advantages of such care will not be forgotten 
after the war. Considerable increase in the demand for med- 
ical care may therefore be expected in the post-war period, 
and we should plan immediately to meet this increased 
demand. 

On the basis of the information it has gathered to date, 
the subcommittee is not prepared to formulate a complete 
national health program or to make detailed recommenda- 
tions concerning all the health problems that remain un- 
solved. In this interim report, however, we shall make pre- 
liminary observations regarding certain basic subjects which 
require further study; we shall also make specific recom- 
mendations regarding provision of facilities and services 
which we believe to be prerequisites to better national health 
and physical fitness. 


Need for Improved Preventive Services and 
Facilities 
During the period 1900-1940, the death rate in the United 
States fell from 17.2 per 1,000 population to 10.8 per 1,000, 
a reduction of nearly 60 percent. Improvement has been 
most notable with respect to diseases which respond favor- 
ably to better sanitation and immunization procedures. The 
death rate from typhoid and paratyphoid fevers, for ex- 
ample, was reduced by 97 percent, from diarrhea and 


enteritis by 92 percent, and from diphtheria by 97 percent. . 


A major share of the credit for this remarkable progress 
belongs to the public health agencies of Federal, State, and 
local governments. The development of the preventive serv- 
ices furnished by these agencies, however, has been very 
uneven in different sections of the country. As recently as 
1935, only 615 of the 3,070 counties in the United States 
had full-time local public-health agencies. By 1942, under 
the stimulus of Federal grants made available by the Social 
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Security Act, the number of counties served by such agen. 
cies had approximately tripled. Today, however, about 4o 
percent of the counties of the United States still lack full. 
time local public-health service. Many of the existing health 
departments are inadequately financed and staffed. Mini. 
mum preventive services under the administration of full. 
time local public health departments staffed with qualified 
personnel should be provided in every community. To ac. 
complish this, additional Federal financial aid would prob. 
ably be necessary. If new and consolidated areas of local 
health administration were established, however, as sug. 
gested by the American Public Health Association, the total 
funds needed probably would not exceed greatly the pres. 
ent total of health department expenditures. 

Complete geographic coverage by full-time local health 
departments would not be sufficient in itself, however, to 
enable us to take full advantage of the possibilities for fur. 
ther advances in the control of venereal infections, tuber- 
culosis, malaria, and other preventable diseases. Funds are | 
needed for expansion of health-department activities in these 
fields and many others, such as food and milk sanitation, 
industrial hygiene, maternal and child health, and health 
education. 


Water Supplies, Sewerage, and Rural Sanitation 


The progress made in the control of filth- and water- 
borne diseases should not blind us to the fact that many J 
communities lack adequate sanitary installations and that 
rural sanitation in- many parts of the country is at a de- 
plorably low level. According to the United States Public 
Health Service, nearly 5,000 communities need new water 
systems and approximately 6,500 need water extensions or 
improvements. New sewerage systems are needed in about 
7,700 communities with a combined population of nearly 
9,000,000. More than 10,000,000 additional people live in 
communities where sewer extensions are needed. There are 
more than 2,800 incorporated communities, with a total 
population exceeding 25,000,000, that do not have any form 
of sewage treatment. Approximately 5,250,000 rural homes 
need new or improved water supplies, and 5,000,000 need 
sanitary privies. More than 846,000 rural homes are with- 
out any toilet facilities whatsoever. 

The importance of milk as a vehicle for transmission of 
disease is universally recognized. Although pasteurization 
can and does prevent the transmission of milk-borne disease, 
most of the milk used in smaller communities is still con- 
sumed raw. Pasteurization plants should be constructed in 
more than 400 small communities with an aggregate popu- 
lation of about 1,666,000. 

In many instances, community facilities such as those 
mentioned above could be financed on a self-liquidating 
basis by local governments with the aid of technical assist- 
ance and long-term, low-interest loans from State and Fed- 
eral Governments. In other cases, grants-in-aid would be 
needed to supplement local resources. Such loans and grants 
would pay high returns in better health for all the people and 
in civic improvement throughout the Nation. Moreover, the 
required projects would give substantial stimulus to in- 
dustry and would help provide full employment after the 
war. 


Importance of Child Health 


Most of the witnesses who testified before the subcom- 
mittee emphasized the necessity of correcting physical de- 
fects early in the life of the child. The importance of this 
is illustrated clearly by a study conducted by the United 
States Public Health Service in Hagerstown, Md. The health 
of the school children in Hagerstown has been observed 
over a period of years, and careful records of the findings 
have been kept. Recently, the Selective Service medical rec- 
ords of the Hagerstown registrants were compared with 





the school health records obtained by examination of the 
same individuals during their childhood. The comparison 
showed that many of the defects for which registrants were 
rejected had been discovered as much as 15 years earlier 
while the registrants were students in high school and grade 
school, and that in the years intervening between the school 
health examination and the Selective Service examination 
many of the defects remained uncorrected and unimproved. 

The Hagerstown story is a familiar one to many physi- 
cians who freely give their time and energy in annual 
examination of school children. Every physician who con- 
ducts such examinations knows the discouraging experi- 
ence of seeing his recommendations for the correction of 
physical defects go unheeded. In many children the same 
defects are noted year after year, and nothing is done 
about them. Obviously, more effective methods of follow- 
ing up the doctors’ recommendations are needed. The op- 
portunities for supervision and promotion of children’s 
health in the school are so great that no effort should be 


spared to develop methods by which present neglect can be . 


overcome. The Nation’s and the Government’s rightful con- 
cern in this matter is demonstrated by the unfitness of mil- 
lions of young men in a time of national crisis, and the sub- 
committee plans to investigate the subject further. 


Mental Hygiene 


The high rejection and discharge rates for so-called 
neuropsychiatric causes have focused nationwide attention 
on the prevalence of mental disorders and maladjustments. 
This subject will be dealt with in a separate report on the 
health needs of veterans. We wish to emphasize here only 
the following points: 

There is no cause for special alarm at this time about the 
number of neuropsychiatric discharges. A high rate of re- 
jection and discharge for neuropsychiatric causes could have 
been predicted. Jt has long been known that approximately 
two-thirds of the illness encountered in general medical 
practice is essentially neuropsychiatric in origin and that 
half of the patients in hospitals at any one time are there 
because of serious mental disorders. Indeed, one may safely 
predict that in any group of 15-year-olds 1 out of 22 will 
some day be committed to a mental institution. It is not 
surprising, therefore, that the Army and Navy have had 
to reject and discharge large numbers of men as unfit to 
cope with the unusual stresses and strains of military life. 

The neuropsychiatric causes for rejection and discharge 
include various degrees of nervousness, emotional instabil- 
ity, personality disorders, and inadequacies. The great ma- 
jority of men with these difficulties can adjust themselves 
satisfactorily to civilian life in the home, on the job, and 
in the community. As indicated by a recent study of the 
New York Committee on Mental Hygiene, however, many 
of the men will need professional psychiatric services to help 
them make the adjustment. At present, psychiatric clinics 
are altogether inadequate to meet the needs of the return- 
ing men, and considerable expansion of such clinical serv- 
ices should be undertaken, primarily as a preventive meas- 
ure to guard against the aggravation of disorders which are 
now relatively minor. The acute shortage of trained psychia- 
tric personnel makes it imperative that such expansion be 
accomplished within the framework of general community 
medical services rather than as a separate program for care 
of veterans. There are only 3,000 qualified psychiatrists in 
the country —too few to permit separate mental hygiene 
services for different segments of the population. Medical 
schools could help by arranging their curricula so that the 
general medical practitioner, who must see most of the 
patients with psychoneuroses, would have a better knowl- 
edge of psychiatric problems and techniques. 

From a longer range point of view, the establishment of 


child-guidance clinics in all communities is urgently needed 
to prevent early social maladjustments. Such a step would 
pay tremendous dividends in decreased crime, delinquency, 
and costs of institutionalizing the mentally ill. 

Finally, attention must be drawn to a factor which is 
beyond the control of medical science. Many expert wit- 
nesses emphasize that full employment and adequate social 
security are indispensable to a truly effective health pro- 
gram. This is especially so in regard to mental health. There 
is nothing so detrimental to a person’s morale and self- 
confidence as idleness and the feeling that he has no useful 
place in the scheme of things. It may be too much to say 
that idleness causes mental or physical disease, but it pro- 
vides fertile ground for development of fears, anxieties, and 
a sense of insecurity. These factors are known to have a 
profound effect on man’s resistance to disease. 


Medical Education 


Certainly, from the point of view of future needs, there 
should be no reduction in the present output of trained 
medical personnel. According to the American Medical As- 
sociation, curtailment of this output is threatened by current 
Selective Service policies. Because of the urgent need of the 
armed forces for young men, the Selective Service System 
has deemed it impractical to continue occupational defer- 
ment of premedical and predental students. For the same 
reason, the Army Specialized Training Program for pre- 
medical and predental students has been drastically cur- 
tailed. The American Medical Association estimates that 
enrollment of medical students may fall as much as 50 per- 
cent beginning in 1945. If this proves to be the case, there 
would be only 2,500 medical graduates in 1948, about half 
the usual number and considerably less than the number 
of physicians who die annually. All expert opinion, how- 
ever, is not so pessimistic. The chairman of the executive 
council of the Association of American Medical Colleges 
has informed the subcommittee that medical-school admin- 
istrators are not alarmed about the situation, that classes 
are full for 1944, and that little apprehension is felt con- 
cerning the 1945 class. Further study of the facts is appar- 
ently necessary. 

If there is actually a threatened shortage, it would seem 
that there must be in the United States the few thousand 
persons of the age, caliber, and training needed to raise 
annual premedical and medical school enrollments to the 
number required for the duration of the war emergency. 
It is true that an effort would have to be made to find stu- 
dents. Many war veterans and young men rejected for mili- 
tary service because of physical defects do not know of the 
great need for doctors or of the opportunities present in the 
study of medicine. Moreover, certain barriers and prejudices 
which limit enrollments could be removed. The financial 
barriers which face many prospective students could be over- 
come by more adequate scholarships or by loan funds. Some 
qualified students cannot gain admission to medical schools 
because of tacit racial or religious discrimination. Lastly, 
there is a great untapped source of future doctors among 
the women of the Nation. We are unable to discover any 
compelling reason for the failure of this country to utilize 
its womanpower to prevent what is claimed to be a serious 
future shortage of physicians. Other nations have done so; 
we have simply never tried. 


Training for Demobilized Physicians 


The quality of medical education in this country for the 
past two decades has been very high. The medical schools 
have rendered outstanding service in the war by increasing 
the annual output of physicians 30 percent despite serious 
depletion of faculties and unpredictable Army and Navy 
policies. But the accelerated undergraduate courses, and the 
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shortened internships and residencies, will make it necessary 
to provide further supervised training for many recent grad- 
uates unless the future quality of medical and dental prac- 
tice is to be jeopardized. Most of the young graduates are 
well aware of this. A majority of the replies to a ques- 
tionnaire recently addressed to medical officers of the 
Army and Navy indicated a desire for refresher and ad- 
vanced courses in medicine after the war. Many thousands 
of physician veterans will receive post-graduate training at 
Government expense under the terms of the G. I. bill of 
rights. Neither the need nor the demand for post-war ad- 
vanced medical training can be met with the graduate teach- 
ing facilities and staffs now available in medical schools. 
Expansion of such facilities through increased provision of 
teaching hospitals and medical centers, as part of the pro- 
gram hereinafter described and recommended, will there- 
fore be required. 


Distribution of Medical Facilities 


The quality of American medicine at its best is very high. 
Unfortunately, American medicine at its best reaches only 
a relatively small part of the population. One of the greatest 
benefits of modern, scientific medicine is the early detection 
of conditions which, if neglected, may become seriously in- 
capacitating or even fatal. Vast improvement is needed in 
the application of known diagnostic procedures. Only a 
negligible proportion of people get a periodic physical check- 
up. Fifty-five percent of all cases of tuberculosis admitted 
to sanatoria are in an advanced stage of the disease at the 
time of first admission. Many patients have cancer for 
months, or even years, before the disease is discovered, and 
a substantial number of cases remain undiagnosed until can- 
cer has caused death. There is widespread neglect of pre- 
natal care by which both maternal and infant death rates 
could be considerably reduced. 

The reasons for the failure of medicine to. apply more 
widely the known diagnostic and preventive techniques are 
many and complex. One very important reason is the lack 
of physical facilities and equipment in many parts of the 
country. Good medical practice today requires a concentra- 
tion of skilled personnel and equipment that is found only 
in good hospitals, medical centers, or group clinics. 

Whereas the national ratio of general hospital beds was 
3-4 per 1,000 population in the years just before the war, 
the ratios in such States as Mississippi and Alabama were 
less than half that. According to the Surgeon General of the 
United States Public Health Service, 40 percent of our 
counties, with an aggregate population of more than 15,000,- 
000, have no registered hospitals. Many of the counties with 
hospitals have poor ones, even though they are registered. 

A study conducted by the American Medical Association 
showed that only 2 percent of the population did not reside 
within 30 miles of some hospital, but this does not indicate 
the quality of the institutions, whether or not they have 
vacant beds, whether or not patients are financially able 
to use them, or whether racial barriers or legal requirements 
concerning residence prevent their utilization by all who 
live in the vicinity. 


Distribution of Physicians 


Shortages of doctors, dentists, nurses, and other medical 
personnel are marked in many communities, and, in gen- 
eral, medical personnel are inequably distributed throughout 
the country. For example, in 1944 Massachusetts had about 
3 times as many active physicians in proportion to popula- 
tion as did South Carolina. Similar disproportions exist be- 
tween other States and between local areas within the same 
State. Counties with more than 5,000 population may be 
without a single physician, while other counties in the same 
State may have 1 active physician for each 1,000 people. 
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Extensive studies conducted by the United States Public 
Health Service show that the distribution of physicians js 
influenced by several interrelated factors, among which are 
community purchasing power, adequacy of hospital facil. 
ities, degree of urbanization, proximity to medical schools 
and teaching hospitals, and presence of professional col- 
leagues. Of these factors, the first three are probably the 
most significant, and community wealth is probably the 
most important of all. In 1938, counties with per capita in- 
come of more than $600 had 8 times as great a proportion 
of physicians to population as did counties with per capita 
income of less than $100. 

Rural areas are generally less well supplied with physi- 
cians than urban areas. Strictly rural counties in 1938 had 
only about one-third as many physicians in proportion to 
population as did urban counties. Recent data supplied by 
the Procurement and Assignment Service show that the 81 
counties reported to have no active physician, as well as 
the 141 counties reported to have more than 5,000 inhabi- 
tants per active physician, were practically all rural. The 
wealthier rural areas are better supplied than are the poorer 
rural areas, but even the wealthiest group of rural counties 
in 1938 had 30 percent fewer physicians in proportion to 
population than urban areas with the same per capita 
income. 

The shortage of physicians in rural communities is not 
due to less need for medical care than in cities. Studies made 
by the Farm Security Administration suggest that the bur- 
den of illness in rural areas is the same as, or greater than, 
in urban centers. 


Situation Grows Steadily Worse in Rural Areas 


Despite this need, medical graduates have shown increas- 
ing reluctance in recent decades to settle in rural commu- 
nities. In North Carolina, for example, the number of doc- 
tors in strictly rural areas fell from 1,125 in 1914 to 719 in 
1940. In that year 73 percent of the population of the State 
lived in rural areas, although such areas contained only 31 
percent of the State’s physicians. The burden of caring for 
rural patients falls increasingly on the older practitioners 
who, despite sometimes heroic efforts, are frequently unable 
to do the work demanded of them. 

There is no doubt that lack of hospitals and diagnostic 
facilities is one of the most important factors in keeping 
doctors away from rural practice. In fact, the presence of 
hospital facilities alone, independently of such factors as 
community wealth and size of population, appears to attract 
physicians. This is suggested by a United States Public 
Health Service study which shows that among counties 
with per capita income of less than $300, those with no 
general hospital beds had 60 percent fewer doctors in pro- 
portion to population than did those with 250 or more gen- 
eral hospital beds. 

Many crowded war-industry and extra-cantonment com- 
munities are also suffering from a severe shortage of doctors. 
In some places shortages have been relieved by relocation 
of physicians through the Procurement and Assignment 
Service of the War Manpower Commission, but in others 
the situation remains critical and without hope of relief 
except through assignment of Public Health Service physi- 
cians, a proposal which Congress has rejected. Data sub- 
mitted by the Procurement and Assignment Service show 
that at the end of 1943, 553 counties had more than 3,000, 
141 counties had more than 5,000, and 20 counties had more 
than 10,000 people per active physician in private practice. 
In addition, 81 counties, 30 of which had populations of 
more than 3,000, had no practicing physician. 

The wartime shortages are merely sharper manifestations 
of the long-standing and steadily growing maldistribution 
described above. There is every indication that maldistribu- 
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tion will become even more marked after the war unless 
effective steps are taken to reverse the trend. As the older 

ysicians who remain in rural communities die or retire 
the situation becomes increasingly critical. Polls of the opin- 
ions of young Army and Navy doctors show that the vast 
majority want specialist training and practice, preferably 
with a group. Only 124 percent indicated a desire for rural 
practice. We may therefore expect the younger doctors and 
dentists to continue to shun the countryside unless they are 
offered good professional surroundings, including modern 
hospital facilities and an opportunity to earn a good living. 
Without such positive incentives the opportunity for better 
distribution presented by release of medical personnel from 
the armed services will be lost. More uniform licensure laws 
are also needed. 


The Medical Center Idea 


Hospitals were formerly considered only as places in 
which to care for the seriously ill, and even today many 
hospitals are nothing more than that. Modern programs of 
hospital construction should have as their aim the ample 
provision of a more inclusive type of hospital service. The 
subcommittee has studied with interest the growing trend 
toward utilization of a relatively new type of facility called 
a medical center, which combines and coordinates the three 
major aspects of modern medical care — the preventive, the 
diagnostic, and the therapeutic services. The medical center 
brings together doctors’ offices, diagnostic and laboratory 
equipment, hospital beds, and preventive work. It furthers 
group practice by physicians, surgeons, and dentists; en- 
courages experimentation and research; and stimulates dis- 
semination and exchange of medical knowledge. 

This principle of combining the preventive, diagnostic, 
and curative services of medicine into a single functional 
unit, here called the medical center, has been advantageously 
applied on a large scale in certain great university centers. 
It is also applicable, however, to the smaller-scale needs of 
rural communities throughout the Nation. The establish- 
ment of a network of “outpost clinics,” to use the phrase 
of a representative of the American Medical Association, the 
creation of “diagnostic centers,” as urged by the Surgeon 
General of the Navy, and the “expansion of the present 
functions of the hospital,” advocated by the spokesman of 
the American Hospital Association, appear to be expressions 
of the same basic aim — the provision of facilities suited to 
the practice of modern, scientific medicine. 


Planned Network of Facilities Urged' 


Terminology in this field is far from uniform. The Sur- 
geon General of the United States Public Health Service 
urged development of a coordinated network of four basic 
types of medical center facilities —the small neighborhood 
or community “health center,” the “rural hospital,” the 
“district hospital,” and the large “base hospital.” (See cut 
on page 16.) 

The physical structures required for many of these four 
basic types of units already exist in many areas. Here the 
primary need is for regional planning and organization of 
the existing facilities so that they might function in a co- 
ordinated manner, rather than for the construction of new 
buildings. In some places, minor alterations, renovations, or 
additions of new wings might suffice to convert existing 
public or voluntary institutions into units of the coordinated 
regional plan. 

The smallest unit, the health center, might include offices 





In the “Interim Report” there was included a plan devised by Dr. 
Thomas Parran, Surgeon General, to illustrate the inter-relationships 
of the coordinated hospital services. Since we have reprinted the 
diagram of this plan on page 16 of this issue of Hosprrat Procress, 
it would seem unnecessary to repeat this here. 


for local physicians and dentists; facilities for emergency 
medical and surgical work; a small number of beds for 
obstetrical care; laboratory facilities for X-ray, blood, and 
bacteriological procedures; and health department offices and 
clinics where these are not otherwise provided. 

* The rural hospital, located within easy reach of several 
health centers, would be larger than the health center and 
would provide additional basic medical, surgical, obstetrical, 
and laboratory services. The size of the rural hospital would 
depend upon the needs of the area it served, but it should 
be a modern hospital in every sense of the word. 

Many of the health centers and rural hospitals probably 
would serve areas which could not support specialists’ serv- 
ices of their own. Therefore, such services would be pro- 
vided through district hospitals, located so that they could 
conveniently serve several rural hospitals. Local needs and 
preferences might determine whether patients from the rural 
areas were transported to the district hospitals or whether 
the specialists from these hospitals visited the smaller units 
periodically. In most instances the district hospitals would 
provide nurse training and instruction for interns, including 
discussion of complex cases and of medical advances. 


Base Hospitals 

Finally, as the hub of each major medical service area, 
there would be a large base hospital. In most cases the 
major service area would be a State, though some States 
might have more than one major service area, and in some 
instances a base hospital might serve two States or sections 
of two States. The base hospital would be a teaching hos- 
pital, staffed with experts in every medical and surgical 
specialty, equipped for complete diagnostic services, and de- 
signed to conduct extensive postgraduate work and research. 
Besides its general hospital beds, it would have, either on 
its premises or nearby, facilities for institutional care and 
study of tuberculosis, nervous and mental disease, contagious 
disease, and orthopedic and chronic disease. The benefits 
of the research carried on in the base hospital would be 
passed on to the smaller units in the network, and there 
would be constant back-and-forth referral of patients and 
diagnostic information, as well as interchange of personnel, 
between the large center and the smaller institutions. 

With such graded networks — the health center, the rural 
hospital, the district hospital, and the base hospital — cov- 
ering the entire country, facilities would be available through 
which every person, regardless of where he lived, might re- 
ceive (a) immediate diagnosis and care for the common, 
relatively simple ailments and (4) easy access when neces- 
sary to the more complicated types of medical service. 

The development of such a network of medical centers 


would constitute a great step toward the goal of providing 


a high quality of medical service everywhere in the Nation. 
It would enable communities to cope much more adequately 
with the medical needs of war veterans and their families. 
It would also create opportunities for group and individual 
practice for the 40,000 medical and dental officers who will 
return from the armed forces, as well as for returning nurses 
and other health personnel. 


Health Department Centers 


Local health departments should be moved from the 
musty basements of county courthouses and city halls to 
modern, well-equipped buildings where the health officer 
and his staff could efficiently carry on their very important 
activities. 

The American Public Health Association has proposed 
the creation of approximately 1,200 public health districts 
of roughly 50,000 population each, with at least one dis- 
trict health center and one subcenter in each district. These 
health department centers could in many instances be in- 
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cluded in the medical center type of facility described above. 

With improved facilities the health departments could 
undertake expanded public health programs designed to 
eradicate venereal disease, tuberculosis, malaria, and hook- 
worm; to lower maternal and infant mortality; and to pro- 
mote health through education. Cooperation would be fos- 
tered between the health department and local private prac- 
titioners, and both would benefit by a more comprehensive 
approach to the health problems of the people. 


Achieving a Health Facilities Program 


According to careful estimates made by the United States 
Public Health Service, facilities are needed for 100,000 new 
general hospital beds, 94,000 new nervous and mental hos- 
pital beds, and 44,000 tuberculosis beds. In addition, 66,000 
general beds, 97,000 nervous and mental disease beds, and 
16,000 tuberculosis beds are situated in hdspitals that are 
obsolete and that should be replaced. Approximately 2,400 
modern structures are needed to serve as headquarters for 
local health departments. 

A program for construction of these facilities would have 
to be well-planned and well-coordinated, in order to avoid 
the mistakes which characterized the construction boom fol- 
lowing World War I. Areas which need hospitals most 
should be given priorities for building materials and surplus 
medical supplies. The hospitals should not only be planned 
and built along modern, functional lines, but should be 
staffed and maintained so as to assure a high level of oper- 
ating efficiency. Voluntary and public hospitals should work 
together in a coordinated manner. Both, in turn, should 
cooperate with the health department and private practi- 
tioners. 

The cost of an adequate health-facilities program cannot 
be borne by the States and localities alone. Federal grants- 
in-aid to the States on a basis of need will be necessary. 

In order to permit local initiative and control, State pro- 
grams should be drawn up by State health planning com- 
missions in cooperation with local authorities. Such commis- 
sions, consisting of representatives of professional groups and 
the public, could be appointed by Governors in States where 
they do not now exist. In drawing up State plans the com- 
missions should consider the needs of all sections of the 
State, should include in the plan all suitable existing public 
and voluntary hospitals, and should plot the new construc- 
tion as well as the expansion or replacement of existing fa- 
cilities needed for adequate service. Before Federal funds 
could be granted, however, over-all State plans and indi- 
vidual projects should be reviewed and approved by the 
United States Public Health Service to make sure that they 
meet certain minimum standards of construction, operation, 
and complete, coordinated service. There should be reason- 
able assurance that a new facility will have enough patients 
to justify its existence. In communities where sufficient in- 
come from fees of individual patients does not otherwise 
appear probable, provision for group prepayment plans or 
tax-supported services, or both, should be required. 


Grants to both public and voluntary institutions included 
in the plan would be administered through a State agency, 
in most cases the State health department. To insure cop. 
tinued representation of the public, health advisory council 
should be appointed to confer with the State agency admin. 
istering the plan. 


Payment for Medical Care 


Much has been said and written about the financial bar. 
riers to good medical care. There is general agreement that 
good medical care is necessarily expensive; that the burden 
of illness is unpredictable and falls unevenly, striking one 
family much harder than another; that sickness comes up. 
expectedly and may wipe out the laboriously acquired say. 
ings of an entire family; and that for these reasons q 
considerable part of the population does not receive either 
the amount or the quality of medical care it needs and 
should have. 

In 1942 there were approximately 33.4 million family 
units in the United States. The following table shows their 
income distribution and the amounts they spent for medical 
care; also shown are the income distribution and the amounts 
spent for medical care by the 41.2 million “spending units,” 
including individual consumers as well as family units: 

The table indicates that even in the relatively prosperous 
year of 1942, 70 percent of the families in the United States 
had incomes of $3,000 or less. The average family expendi- 
ture for medical care was estimated at $100, but families 
with incomes under $3,000 spent considerably less than this. 
Nevertheless, the low-income families spent a larger pro 
portion of their income for medical care than the higher- 
income families. 


Care Received Varies With Income 


Other studies, particularly those of the Committee on the 
Costs of Medical Care, show that low-income families not 
only spend less for medical care but also receive much less 
care than those with higher incomes. The highest income 
group-in 1929 received more than twice as much physician’s 
care and more than three times as much dental care as did 
the lowest income group. Yet it is the low-income group 
that needs the most medical care. Sickness and poverty go 
together. In 1935 wage earners in families with incomes 
under $1,000 per year suffered about twice as many days 
of disabling illness as did workers in families with incomes 
over $3,000, according to the National Health Survey. Facts 
do not support the observation that “the poor and the rich 
receive the best of medical care; only the middle class suf- 
fers.” High-quality care on a charity or low-cost basis is 
available to the poor in relatively few places. Even in those 
places, low-income families are often reluctant to accept 
charity. 

In 1933 the Committee on the Costs of Medical Care esti- 
mated that adequate medical and dental care, with proper 
remuneration for those furnishing the service, could be 
provided at an average annual cost of about $125 per family. 





Income and medical care expenditures of 33% million families and of 41 million spending units} 1942 
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Less than $1,000 
$1,000-$2,000 
$2,000-$3,000 
$3,000-$5,000 

More than $5,000 .. 
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7,300,000 
3,300,000 











$42 $35 6.8 5.7 
68 62 4-5 4.2 
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*Based on data from “Civilian Spending and Saving 1941 and 1942,” 
Division of Research, Consumer Income and Demand Branch, Office 
of Price Administration (Mar. 1, 1943). 


*The term 
as families. 
"Includes dental and nursing service. 


‘spending unit” includes individual consumers as well 
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Since this estimate was made, prices of medical goods and 
services have risen so that the figure would probably be 
about $150 if it were brought up to date. Other authorities, 
however, place the average cost of providing adequate serv- 
ices at a much higher figure. It is evident from studies of 
family budgets that the 50 percent of our families with in- 
comes under $2,000 cannot afford to pay even $150 a year 
for medical care and that this amount imposes hardship 
upon many families in the $2,000 to $3,000 income group. 
The result is that doctors’ bills pile up and many people 
will not call a doctor until they are seriously ill. 


Fee-for-Service Versus Insurance 

Evidence such as this leads the subcommittee to conclude 
that the “pay-as-you-go” or fee-for-service system, which is 
now the predominant method of payment for medical serv- 
ices, is not well suited to the needs of most people or to the 
widest possible distribution of high-quality medical care. It 
tends to keep people away from the doctor until illness has 
reached a stage where treatment is likely to be prolonged 
and medical bills large. It deters patients from seeking 
services which are sometimes essential, such as specialist 
care, laboratory and X-ray examinations, and hospitalization. 
Individuals with low incomes, whose need is greatest, are 
most likely to postpone or forego diagnosis and treatment. 

The solution of this problem will not be easy. Undoubt- 
edly it lies in some form of group financing which would 
make it possible to share the risks and distribute the costs 
more evenly. This might be achieved by voluntary or com- 
pulsory health insurance, by use of general tax funds, or 
by a combination of these methods. Insurance methods alone 
would not be enough, because they are not applicable to the 
unemployed or to those in the lowest income groups. 

In order to meet the requirements of the public and of 
the professional groups concerned, any method which is 
evolved should offer complete medical care, should be rea- 
sonable but not “cut rate” in cost, should include substan- 
tially all of the people, should afford the highest quality of 
care, should permit free choice of physician or group of 
physicians, should allow democratic participation in policy 
making by consumers and producers of the service, should 
be adaptable to local conditions and needs, and should pro- 
vide for continuous experimentation and improvement. In- 
sofar as possible, it should also avoid the charity relationship. 


Voluntary Versus Compulsory insurance 


The way in which these aims can best be achieved is 
now the subject of considerable debate. Advocates of volun- 
tary dealth insurance, such as the Blue Cross hospitalization 
and the medical society prepayment plans, hold that such 
plans will fulfill all needs if given sufficient time, and if 
supplemented by tax-supported grants for medical care to 
all recipients of public assistance. Others believe that only 
a small percentage of the population will ever obtain com- 
plete medical care through voluntary prepayment plans, and 
propose compulsory health insurance along some such lines 
as those set forth in the Wagner-Murray-Dingell bill (S. 
1161, 78th Cong.). Still others maintain that needs would 
be met most satisfactorily and economically through a uni- 
versal system of tax-supported medicine. At this stage of its 
investigation, the subcommittee is not prepared to pass judg- 
ment on these differing opinions. It is in agreement, how- 
ever, with those who feel that remediable action is overdue 
and should not be long delayed. 

Pending the achievement of a solution which will assure 
complete medical, dental, and hospital care for the whole 
population, more adequate provision should be made for 
medical care of the needy. This will require increased ap- 
propriations by local, State, and Federal governments. Under 
the Social Security Act, Federal funds are granted to State 
programs for aid to the needy aged, the needy blind, and 
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needy dependent children. Federal funds can be used for 
medical care of individuals in these categories if the State 
law so provides, bat in most States medical care is not in- 
cluded among public-assistance benefits. Furthermore, Fed- 
eral funds are not available to State programs for aid to 
needy individuals other than the aged, the blind, and de- 
pendent children. Legislation introduced, in the 78th Con- 
gress provided for amendment of the Social Security Act 
so that Federal and State funds would be available to help 
States finance medical care for the needy, regardless of cate- 
gory. Proposals have also been made to alter allotment 
procedures governing distribution of Federal funds to State 
public-assistance programs so that more money could be 
given to States where needs are greatest. These measures, 
if approved, would help relieve the financial load on hos- 
pitals and practitioners, who now give a great deal of free 
care. Suck relief for hospitals and physicians would permit 
them to lower their charges to prepayment plans and thus 
encourage the enrollment of more people from the group 
able to bear the average cost of medical care. 


Medical Research 


Magnificent progress has been made in medical research 
during the war. The curative powers of penicillin and of 
the sulfa drugs, the life-saving value of blood plasma and 
serum albumin, the efficacy of D. D. T. powder and typhus 
vaccine, and the development of new malaria-control meth- 
ods are all fruits of a concentration and expansion of medi- 
cal research resulting from determination to win the war. 
Adequate financing, coordination, and teamwork have been 
the keys to this success. Through governmental agencies 
such as the Army, Navy, and the Office of Scientific Re- 
search and Development, and non-governmental agencies 
such as the National Research Council, the universities, and 
other groups, the Nation’s resources for research have been 
mobilized in a vast cooperative effort. 

With victory in sight, we now approach the challenges of 
peace. Many problems await solution. Much long-term as 
well as short-term or “practical” research into the causes 
and cures of cancer, arteriorsclerosis (hardening of the 
arteries), hypertension (high blood pressure), dental decay, 
and nervous and mental disorders must be undertaken in 
order to assure further progress against disease. 

The Office of Scientific Research and Development has 
served well as an emergency agency through which to chan- 
nel Federal aid for medical research. Federal aid must con- 
tinue if the great possibilities offered by medical research 
are to be realized. The way in which Federal aid is to be 
given and administered must now be carefully considered. 

Government cannot, and must not, take the place of 
philanthropy and industry in the sponsorship of research. 
It is essential, however, for the Federal Government to pro- 
vide resources for coordinated attack on medical problems 
which affect the country as a whole. In no other way can 
science be given full freedom and opportunity to serve the 
Nation in peace as it has in war. 


Education, Legislation, and Organization 


The subcommittee recognizes the complexity of the task 
of providing good medical care to all the people. We believe 
that there are three necessary methods of approach to this 
task. One approach without the others would be unrealistic 
and ineffective. 

The first involves education of the people, of the profes- 
sions, and of the Government. We must collectively accept 
the fact of widespread existence of disease, disability, and 
injury, much of which medical knowledge today is able 
to prevent, alleviate, or cure. 

The second approach is through legislation. There is 
urgent need for modern medical facilities in many places 
throughout the Nation, especially in rural areas and in 
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crowded war-industry communities. To meet these needs 
money must be provided, and Federal financial assistance 
will be necessary. . 

The third approach is through better organization of 
medical services. There is wide agreement that improved 
organization would result not only in a higher quality of 
service but in considerable economy of time, effort, and 
money. The necessary reorganization can best be achieved, 
and the welfare of the professions and the public advanced, 
by regional planning such as that provided for in the health 
and medical center proposal set forth above. 


Recommendations 


On the basis of the preliminary findings outlined above, 
the subcommittee — 

1. Recommends that Federal grants-in-aid to States be 
authorized now to assist in post-war construction of hos- 
pitals, medical centers, and health-centers, in accordance 
with integrated State plans approved by the United States 
Public Health Service. (See cut on p. 16 and text on 
pp. 15-17.) 

2. Recommends that Federal loans and grants be made 
available to assist in post-war provision of urban sewer 
age and water facilities, rural sanitation and water fa- 
cilities, and milk pasteurization plants, in communities 
or areas where such facilities are lacking or inadequate. 

3. Urges State and local governments to establish full- 
time local public health departments in all communities 
as soon as the needed personnel become available. With 
this aim in view, consideration should be given to re- 
arrangement and consolidation of local health jurisdic 
tions and to amalgamation of existing full- and part-time 
local health departments with overlapping functions. The 
Federal Government should increase the amount of its 
grants to State health departments to the end that com- 
plete geographic coverage by full-time local health de- 
partments may be achieved and that State and local 
public health programs may be expanded in accordance 
with needs. 

4. Recommends that the Army consider the feasibility 
and advisability of expanding its program for induction 
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and rehabilitation of men rejected because of physical 

and mental defects. 

5. Recommends that the medical records of the Se. 
lective Service System be preserved and that funds be 
appropriated for further processing and study of these 
records. 

6. Reports the acute shortage of personnel with train. 
ing in psychology and psychiatry and the need for im- 
mediate steps to increase the output of such personnel 
with a view to providing child-guidance and mental 
hygiene clinics on a far wider scale. 

7. Recommends that Federal scholarships or loans be 
made available to assist qualified students desiring medi- 
cal or dental education; urges that increased enrollment 
of women in medical and dental schools, and premedical 
and predental courses, be encouraged in every way pos- 
sible. 

8. Recommends that Federal funds be made available 
to States for medical care of all recipients of public as 
sistance and that allotment formulas governing distribu- 
tion of Federal funds to State public assistance programs 
be made more flexible in order to give more aid to States 
where needs are greatest. 

The recommendations made above should be put into 
effect as soon as possible. We should begin planning now 
for the reconversion period. Further delay will postpone 
orderly solution of our health problems and deprive us of 
an effective means of aiding industry to maintain full pro- 
duction and employment after the war. 

A comprehensive health- and medical-facilities program, 
planned now and undertaken as soon as materials and labor 
become available, would soon pay big dividends in improved 
national health and physical fitness. We have seen what 
neglect of opportunities for better health has cost us dur- 
ing this war. We should resolve now that never again, 
either in war or in peace, will the Nation be similarly 
handicapped. 

JANUARY 2, 1945 

CLaupE PEPPER 
Evsert 1D. THomas 
Rosert M. La Fouvetre, Jr. 


Class of 1944, St. Joseph’s Hospital School of Nursing, Alliance, Nebraska. 
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The Hospital Construction Act 


Alphonse M. Schwitalla, S.J. 


1. Historical 

FOR the past several years the Catholic Hospital Asso- 
ciation at each of its annual conventions has made a plea 
in its resolutions for a federal subsidy to augment the hos- 
pital facilities of the country, both by the erection of new 
hospitals and by the extension of existing hospitals. In 
making such a plea, our Association expressed a desire in 
complete harmony with the demands of other organiza- 
tions. It has been recognized that the development of new 
hospitals in proportion to the country’s needs demanded the 
investments of greater capital than it is possible to secure 
under any other than federal authority or sponsorship. 

Provisions for funds for the extension of hospital facilities 
formed one of the essential elements in many, if not all, 
of the various proposals both legislative and non-legislative 
which have been made during the past few years in response 
to the recognized need of the country for more hospital 
beds. In many of these proposals, unfortunately, the demand 
for increased physical facilities, acceptable as this proposal 
was to our Association, was linked with other demands, less 
acceptable to the Catholic hospitals, and, therefore, it has 
been practically impossible for our Association to endorse 
proposals which contained, what seemed to us, an inter- 
mingling of desirable and less desirable, or even undesir- 
able, features. It was hoped that some day a plan would be 
devised and would take the form of a Hospital Construction 
Bill before Congress which would merit the complete en- 
dorsement of our Association. 

Several years ago, the Council on Government Relations 
of the American Hospital Association was instructed by 
the House of Delegates to give thought to the development 
ofa Bill which would separate federal legislation for the 
extension of hospital facilities from other problems and 
which would, therefore, make it possible to express oneself 
regarding the desirability of federal support for hospital 
construction without involving this matter with other com- 
plicating problems. Such a Bill, finally, took tentative form 
in the course of the year 1944, and by September of that 
year it was possible to submit to the Joint Committee of 
the Three National Hospital Associations a formulation 
which appeared to be generally acceptable. After several 
meetings, a number of changes were made, and, finally, on 
January 10, 1945, Mr. Lister Hill, Democrat, of Alabama, 
and Mr. Harold H. Burton, Republican, of Ohio, introduced 
the so-called “Hospital Construction Act,” known as Sen- 
ate Bill S. 191, which was later referred to the Committee 
on Education and Labor. This “Hospital Construction Act” 
sis an amendment to the Public Health Service Act of 1944. 
The amendment takes the form of a new title, now desig- 
nated as Title VI, inserted between Titles V and new VII 
in the Public Health Service Act. (July 1, 1944) 


ll. Analysis 

Part A. of the Bill (Sec. 601) declares the purpose of 
the Bill to be to assist the several states in inventorying their 
existing hospitals, to survey the need for the construction of 
hospitals, to develop programs, and, finally, to construct 
public and other nonprofit hospitals in accordance with 
state programs. As defined in the Bill in another section 
(Sec. 631 (c) ) the term “hospital” is understood to in- 
clude “public health centers and general, tuberculosis, men- 
tal, chronic disease, and other types of hospitals, and re- 
lated facilities, such as laboratories, out-patient departments, 
nurses’ home and training facilities, and central-service fa- 


cilities operated in connection with hospitals, but shall not 
include any hospital furnishing primarily domiciliary care.” 

Part B. of the Bill deals with the survey and planning 
function of the states. In Sec. 611, $5,000,000 are authorized 
to be appropriated, out of which sum there shall be made 
payments to the states which have submitted applications 
for funds to the Surgeon General and which have received 
the approval of the Surgeon General for the purpose of 
conducting the state study of need for a further construction 
of hospitals, as described in the previous section. 

In order to have a state application approved (Sec. 612), 
there must be a single state agency which shall carry out 
the purposes of the appropriation. There must, furthermore, 
be a state advisory council which must include representa- 
tives both of the state agencies concerned with the opera- 
tion, construction, and utilization of hospitals and also rep- 
resentatives of non-governmental organizations or groups 
engaged in the same activity. The application for funds to 
conduct the survey must further provide for carrying out 
the purposes in accordance with the standards prescribed 
by the Surgeon General, and, finally, the application must 
provide that the state agency will make reports on proper 
forms and containing the required information as the Sur- 
geon General may from time to time require. 

The Surgeon General shall approve an application which 
complies with the provisions as laid down in Sec. 612, and 
must make the appropriation. (Sec. 613 and 614.) 

Part C. of the Bill provides for the construction of hos- 
pitals and related facilities. In Sec. 621, there is authorized 
to be appropriated the sum of $100,000,000 for the con- 
struction of public and other nonprofit hospitals and an 
additional $5,000,000 to meet administrative expenses in 
carrying out the state plans. Appropriation to the states 
which have submitted their state plans and have had these 
approved by the Surgeon General shall be made out of this 
fund. 

In Sec. 622 the definition of an approvable state plan is 
laid down. Again it is provided that a single state agency 
must be designated for supervising the administration of 
the state plan. This agency must be given adequate authority 
for the carrying out of the plan and evidence of the ade- 
quacy of the agency’s authority must be available. The 
agency must be able to set forth a hospital construction pro 
gram which the Surgeon General finds to be in accordance 
with the standards prescribed by him and which a council, 
designated as the Federal Advisory Council, has approved. 
The basis of the council’s approval shall be the adequacy of 
the plan to provide the necessary physical facilities for en- 
suring hospital, clinic, and similar services to all the people 
of the state. The state plan, moreover, must set forth the 
relative need determined in accordance with the standards 
prescribed by the Surgeon General with the approval of the 
Federal Advisory Council, and it must also provide methods 
of reporting facilities for review of the hospital construction 
program of such a character as to meet, first of all, the 
approval of the Surgeon General or as required by him. 
The review, however, of the hospital construction program 
must be made jointly by the Surgeon General and the Fed- 
eral Advisory Council. In making allotments (Sec. 623) to 
the states for the construction of hospitals and for admin- 
istrative expenses, the Surgeon General will base his allot- 
ments on (a) the population, (4) the financial need of the 
respective states, and (c) the relative need for the construc- 
tion of hospitals or for administrative expense. 
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Provisions for the approval of projects are made in Sec. 5 Sec. 2. The Public Health Service Act (consisting f 4 
624. The state agency will submit to the Surgeon General a _ 6 titles I to V, inclusive, of the Act of July 1, 1944, 58 Sta “SE 
number of details concerning each project. There shall be 7 682) is hereby amended by adding at the end thereof th F eich 
described the site for the project, detailed plans and speci- 8 following new title: 7 under 
fications for the project, evidence that the title is to be 8 to the 
vested in the applicant for the project and assurance in ‘ . . . for su 
some acceptable form that adequate financial support will “TITLE VI— CONSTRUCTION OF HOSPITALS § 3 os 
be available for the operation of the facility when it is com- “p ; we 1 
; ART A — DECLARATION OF PURPOSE 15 of sus 
pleted. The Surgeon General is not able to act favorably oo eee a ; 6 to tin 
unless the state agency has previously approved the proj- Sec. 601. The purpose of this title is to assist the sev! titled 
ect, but on the other hand, neither can the Surgeon Gen- eral States — ’ pact , H may ¢ 
eral disapprove a project if the state agency has approved (a) to inventory their existing hospitals (as deg? of vn 
it, without giving both the applicant for the project and the fined in section 631 (c) ), to survey the need for cos ‘. crease 
state agency an opportunity for a hearing. Provision is then struction of hospitals, and to develop programs fw Sarge 
made for ensuring that proper payment shall be made for construction of such public and other nonprofit hos ig 
the effective prosecution of the project. Amendments after pitals as will, in conjunction with existing facilities entitle 
the approval of a project must pass through a procedure afford the earverwand / physical facilities for furnishing 73 shall 
similar to that through which the original application was adequate hospital, clinic, and similar services to all off 74 
approved. the people; and 
In Sec. 625, payments to the states for administrative _“(b) to construct public and other nonprofit he _— 
expense are provided for, but the provisions are essentially pitals in accordance with such programs. . Gaod 
such as are in conformity with the other sections of the “Pray B— Sunvars ann Piawane ; “(b 
Bill. Part IV of the Bill contains several subheads. Sec. 631 iia haclaieinsialiei iets ailment shall 
gives the definitions of the terms used in the Bill. We have ‘ ; ; : 4 bor ( 
already quoted the definition of “hospital,” as used in this Sec. 611. In order to assist the States in carrying ow 5 
Bill. “Public health center” is appropriately defined, as is the purposes of section 601 (a), there is hereby authorized ¢ «p, 
also the “nonprofit hospital.” “Construction” and “cost of to be appropriated the sum of $5,000,000, to remain avail 7 
construction” are defined in a more or less conventional able until expended. The sums appropriated under this 8 
pestner section shall be used for making payments to States which " 
Sec. 632 is a penalty section, prescribing the procedure have — and had approved by the — General 9 h = 
if the state agency or the grantee of an approved project State applications for funds for carrying out such purposes 10 t Ja 
fails to comply with commitments. en . te a 
The Federal Advisory Council is defined in Sec. 633. The ‘a + oi ae — aes 
Council is made up of the Surgeon General of the United Sec. 612. (a) To be approved a State application te m miitetl 
States Public Health Service, as Chairman ex officio, and ss ane 
eight members appointed by the Federal Security Admin- 3 ° ar re 
istrator. “The eight appointed members shall be persons 1 funds for carrying out the purposes of section 601 (a)B ,. oa) 
who are outstanding in fields pertaining to hospital and 2 must — 8 ery 
health activities, and a majority of them shall be authorities 3 “(1) designate a single State agency as the sof. 4.011 | 
in matters relating to the operation of hospitals.” The terms 4 agency for carrying out such purposes; nd ten 
of the members shall be three years except in the instance 5 “(2) provide for the designation of a State ad§o. anc 
of the original appointments. A member of the Council 6  visory council, which shall include representatives off opel 
may be appointed to succeed himself only once and at the 7 nongovernment organizations or groups, and of State 23 or ot! 
end of the second term a period must elapse before he is 8 agencies, concerned with the operation, construction, o 
eligible for reappointment. While serving on business of |g utilization of hospitals, to consult with the State agency 
the Council, the members receive $25 a day, together with 10 in carrying out such purposes; ; 
necessary allowances for travel and subsistence expenses. 11 “(3) provide for carrying out such purposes in “g 
The Council must meet at least once a year but shall meet 12 accordance with standards prescribed by the Surgeo 7. 
as frequently as the Surgeon General deems necessary. 13. General with the approval of the Federal Advisong 3 '"8 ° 
Another important provision is contained in Sec. 634. 14 Council; and 4 . 
The Surgeon General, whenever in his opinion the pur- 15 “(4) provide that the State agency will make such ; age 
pose of the Act would be promoted by a Conference, may 16 reports, in such form and containing such information, a 
invite representatives of the state agencies to meet. He must 17 as the Surgeon General may from time to time require, : ~ 
call a meeting if five or more of the state agencies join in 18 and comply with such provisions as he may from time 
a request for such a meeting. There shall be at least one 19 to time find necessary to assure the correctness and be ne 
such meeting a year. The last section deals with the method 20 _ verification of such reports. ‘ wa 
of promulgating the regulations. 21 “(b) The Surgeon General shall approve any applic = 
22 tion for funds which complies with the provisions of subsec- is (A 
lll. The Bill 23 tion (a). f ea 
The complete text of the Bill is here reproduced. 24 SGLOTUEEES TS SURTES 15 acc 
25 “Sec. 613. The Surgeon General from time to time 6 , 
A BILL 17 rok 
To amend the Public Health Service Act to authorize grants to 4 18 phy 
the States for surveying their hospitals and public health 1 shall, in accordance with regulations, make, from the sums 1g anc 
centers and for planning construction of additional facilities, 2 appropriated pursuant to section 611, allotments to th#20 (B 
and to authorize grants to assist in such construction. 3 several States on the basis of their respective populations 21 a | 
1 Be it enacted by the Senate and House of Representa- 4 financial needs, and such other factors as he finds relevant 22 pre 


2 tives of the United States of America in Congress assembled, 5 to accomplishment of the purposes of section 601 (a). Upon 23 fou 
3 That this Act may be cited as the “Hospital Construction 6 making such allotments, the Surgeon General shall notify} 24 me 
4 Act.” 7 the Secretary of the Treasury of the amounts thereof. 25 cor 
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“PAYMENTS TO STATES 


g “Src. 614. (a) From its allotment under section 613, 
yo each State which has an application for funds approved 
y under this part shall be entitled to receive an amount equal 
i2 to the Federal percentage (as defined in section 631 (a) ) 
13 for such State of the expenditures in carrying out the pur- 
14 poses of section 601 (a) in accordance with the provisions 
15 of such application. The Surgeon General shall from time 
16 to time estimate the sum to which each State will be en- 
17 titled under this section, during such ensuing period as he 
18 may determine, and shall thereupon certify to the Secretary 
19 of the Treasury the amount so estimated, reduced or in- 
20 creased, as the case may be, by any sum by which the 
21 Surgeon General finds that his estimate for any prior period 
22 was greater or less than the amount to which the State was 
23 entitled for such period. The Secretary of the Treasury 
24 shall thereupon, prior to audit or settlement by the General 


5 
1 Accounting Office, pay to the State, at the time or times 
2 fixed by the Surgeon General, the amount so certified. 
“(b) The sums paid to a State under subsection (a) 
4 shall be used solely for carrying out the purposes of section 
5 601 (a). 


6 “Parr C—ConstructTion oF Hospitats AND RELATED 
7 FAci.itigs 
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“AUTHORIZATION OF APPROPRIATIONS 


g9 “Sec. 621. In order to assist the States in carrying out 
10 the purposes of section 601 (b), there are hereby authorized 
11 to be appropriated for the fiscal year ending June 30, 1946, 
12 the sum of $100,000,000 for the construction of public and 
13 other nonprofit hospitals, and the sum of $5,000,000 for 
14 assisting the State agencies to meet their administrative ex- 
I5 penses in carrying out State plans approved under this part; 
16 and there are hereby authorized to be appropriated for each 
17 fiscal year thereafter sums sufficient to carry out each of 
18 such purposes. The sums appropriated under this section 
19 shall be used for making payments to States which have sub- 
20 mitted, and had approved by the Surgeon General, State 
21 plans for carrying out the purposes of section 601 (b); and 
22 for making payments to political subdivisions of, and public 
23 or other nonprofit agencies in, such States. 
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“STATE PLANS 


“Sec. 622. (a) To be approved a State plan for carry- 
ing out the purposes of section 601 (b) must— 

“(1) designate a single State agency as the sole 
agency for the administration of the plan, or designate 
such agency as the sole agency for supervising the ad- 
ministration of such plan; 

“(2) contain satisfactory evidence that the State 
agency designated in accordance with paragraph (1) 
hereof will have authority to carry out such plan in 
conformity with this part; 

“(3) set forth a hospital construction program 
(A) which the Surgeon General, upon recommenda- 
tion of the Federal Advisory Council, finds to be in 
accord with standards prescribed by him with the 
approval of such Council, and to be sufficient, in con- 
junction with existing facilities, to provide the necessary 
physical facilities for furnishing adequate hospital, clinic, 
and similar services to all of the people of the State, and 
(B) which, in the case of a State which has developed 
a program under part B of this title, conforms to the 
program so developed, unless modification thereof is 
found necessary, by the Surgeon General upon recom- 
mendation of the Federal Advisory Council, in order to 
comply with clause (A) of this paragraph, or is other- 
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7 
wise approved by him upon recommendation of such 
Council; 

“(4) set forth the relative need, determined in 
accordance with standards prescribed by the Surgeon 
General with the approval of the Federal Advisory 
Council, for the several projects inéluded in such pro. 
gram, and provide for construction, insofar as financial 
resources available therefor and for maintenance and 
operation make possible, in the order of such relative 
need; 

“(5) provide such methods of administration of 
the plan as the Surgeon General finds necessary for its 
proper and efficient operation, including provision for 
affording to an applicant for a construction project an 
opportunity for hearing before the State agency; 

“(6) provide that the State agency will make such 
reports, in such form and containing such information, 
as the Surgeon General may from time to time require, 
and comply with such provisions as the Surgeon General 
may from time to time find necessary to-assure the 
correctness and verification of such reports; and 

“(7) provide that the State agency will from time 
to time review its hospital construction program and 
submit to the Surgeon General and to the Federal 
Advisory Council any necessary modifications thereof. 
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“(b) The Surgeon General shall approve any State 
plan which complies with the provisions of subsection (a). 


3 “ALLOTMENTS TO STATES 


4 “Sec. 623. In accordance with regulations, the Surgeon 
5 General, from the sums appropriated under section 621, 
6 shall from time to time make allotments, for construction of 
7 hospitals and for administrative expenses of State agencies, 
8 to those States which have plans approved under this part. 
9 Such allotments shall be based on (a) the population and 
10 (b) the financial need, of the respective States, and (c) in 
11 the case of allotments for construction of hospitals, the 
12 relative need for such construction, or, in the case of allot- 
13 ments for administrative expenses, special administrative 
14 problems. For each fiscal year at the beginning of which 
15 all States do not have plans approved under this part, the 
16 allotments for construction shall be computed on the basis of 
17 $100,000,000 or such higher amount as may be specified 
18 for such year by the Congress and the allotments for admin- 
1g istrative expenses of State agencies shall be computed on 
20 the basis of $5,000,000 or such higher amount as may be so 
21 specified. Upon making allotments under this section, the 
22 Surgeon General shall notify the Secretary of the Treasury 
23 of the amounts thereof. Sums allotted to a State for a fiscal 
24 year for construction and remaining unpaid at the end of 
25 such year shall remain available to such State for such pur- 
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1 pose for the next fiscal year (and for such year only), in 
2 addition to the sums allotted to such State for such next 
3 fiscal year. 


4 “APPROVAL OF PROJECTS AND PAYMENTS FOR 
5 CONSTRUCTION 


6 “Src. 624. (a) For each project for construction pur- 
7 suant to a State plan approved under this part, there shall 
8 be submitted to the Surgeon General an application by a State 
9 or political subdivision thereof or by a public or other non- 
10 profit agency. Such application shall set forth a description 
11 of the site for such project, detailed plans and specifications 
12 therefor, reasonable assurance that title to such site is, or will 
13 be, vested solely in the applicant, and reasonable assurance 
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that adequate financial support will be available for the 
construction of the project and for its maintenance and 
operation when completed. The Surgeon General, after con- 
sideration of this and such other information as he may 
require, shall determine whether or not to approve such 
project. No such application shall be approved by the 
Surgeon General unless its approval has been recommended 
by the State agency, and no application shall be approved by 
him unless he finds it to be in conformity with the State plan 
approved under this part. No application recommended by 
the State agency shall be disapproved until the Surgeon 
S. 191—2 
10 
General has afforded the applicant and the State agency 
opportunity for a hearing. 

“(b) Upon approving an application under this section, 
the Surgeon General shall certify to the Secretary of the 
Treasury an amount equal to the Federal percentage of the 
estimated cost of construction of the project and designate 
the appropriation from which it is to be paid, and he shall 
from time to time certify installments to be paid on account 
thereof. Certifications of installments hereunder shall be 
made after such inspections, and on such conditions designed 
to assure satisfactory completion of the project, as the 
Surgeon General shall determine. Such certifications shall 
provide for payment to the State, except that if the State is 
not authorized by law to make payments to the applicant the 
certification shall provide for payment to the applicant. The 
Secretary of the Treasury, prior to audit or settlement by 
the General Accounting Office, shall make the payments so 
certified, at the time or times fixed by the Surgeon General 
and from the applicable allotment to the State for the fiscal 
year in which approval of the project was certified to the 
Secretary of the Treasury. In determining whether to ap- 
prove a project, in determining whether to certify any in- 
stallment, and in any inspection under this section, the 
Surgeon General shall so far as practicable utilize, in accord- 
ance with section 633 (c), the services and advice of the 
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Federal Works Agency in reviewing the title, working draw- 
ings, and specifications of any project, supervising the award- 
ing of contracts, and inspecting the performance of the work. 

“(c) Amendment of any approved application shall be 
subject to approval in the same manner as an original appli- 
cation. Certification under subsection (b) may be amended, 
either upon approval of an amendment of the application or 
upon revision of the estimated cost of a project. An amended 
certification may direct that any additional payment be made 
from the applicable allotment for the fiscal year in which 
such amended certification is made. 

“(d) The funds paid under this section for the construc- 
tion of an approved project shall be used solely for carrying 
out such project as so approved. 


“PAYMENTS TO STATES FOR ADMINISTRATION EXPENSES 


“Sec. 625. (a) From its allotment under section 623 
for administrative expenses, each State which has a plan 
approved under this part shall be entitled to receive a sum 
equal to the Federal percentage for such State of the amount 
which the Surgeon General determines to be necessary for 
the proper and efficient administration of such plan. The 
Surgeon General shall from time to time estimate the sum 
to which each State will be entitled under this section, during 
such ensuing period as he may determine, and shall there- 
upon certify to the Secretary of the Treasury the amount so 
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estimated, reduced or increased, as the case may be, by any 
sum by which the Surgeon General finds that his estimate 
for any prior period was greater or less than the amount to 
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4 which the State was entitled for such period. The Secretary 
5 of the Treasury shall thereupon, prior to audit or settlement 
6 by the General Accounting Office, pay to the State, at the 
7 time or times fixed by the Surgeon General, the amount s 
8 certified. 

g  “(b) The sums paid to a State pursuant to this section 

10 shall be used solely for administration of the State plan 

11 approved under this part. 


12 “Part D—MIscELLANEOUS 

13 “DEFINITIONS 

14 “Ssc. 631. For purposes of this Act— 

15 “(a) the ‘Federal percentage’ for a State shall be 
16 determined in accordance with regulations. Such_per- 
17 centage shall be not less than 25 per centum or more 
18 than 75 per centum for any State, and within that range 
19 such percentage shall be determined for the several 
20 States on the basis of their relative financial needs; 


21 “(b) the term ‘State’ includes Alaska, Hawaii, 
22 Puerto Rico, and the District of. Columbia; 
23 “(c) the term ‘hospital’ includes public health 


24 centers and general, tuberculosis, mental, chronic dis 
25 ease, and other types of hospitals, and related facilities, 
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1 such as laboratories, out-patient departments, nurses’ 
2 home and training facilities, and central service facili- 
3 ties operated in connection with hospitals, but shall not 
4 include any hospital furnishing primarily domiciliary 
5 care; 
6 “(d) the term ‘public health center’ means a pub 
7  licly owned facility for the provision of public health 
8 services and medical care, including related facilities 
9 such as laboratories, clinics, and administrative offices 
10 operated in connection with public health centers; 
II “(e) the term ‘nonprofit hospital’ means any _hos- 
12 pital owned and operated by a corporation or association, 
13 no part of the net earnings of which inures to the benefit 
14 of any private shareholder or individual; 
15 “(f) the term ‘construction’ includes construction 
16 of new buildings, expansion, remodeling, and alteration 
17 of existing buildings, initial equipment of any such build. 
18 ings, and landscaping the site thereof; including archi 
19 tects’ fees, legal counsel, and all other expenses incidental 
20 to construction, but excluding the cost of off-site im 
21 provements and, except with respect to public health 
22 ~centers, the cost of the acquisition of land; 
23 “(g) the term ‘cost of construction’ means the 
24 amount found by the Surgeon General to be necessary 
25 for the construction of a project. 


14 
“WITHHOLDING OF CERTIFICATION 

“Src. 632. Whenever the Surgeon General, after rea 
sonable notice and opportunity for hearing to the State 
agency designated in accordance with section 612 (a) (1) 
or section 622 (a) (1), as the case may be, finds that there 
is a failure to comply substantially either with any provision 
required to be included in the application for funds under 
part B or in the plan under part C, as the case may be, of 
with regulations under this title, the Surgeon General shall 
notify such State agency that further payments will not be 
made to the State under such part until he is satisfied that 
there is no longer any such failure to comply. Until he is 
so satisfied, he shall make no further certification to the 
Secretary of the Treasury for payment to such State undet 
such part. 


“ADVISORY COUNCIL; ADMINISTRATION OF TITLE 


“Src. 633. (a) The Surgeon General is authorized to 
make such regulations and perform such other functions as he 
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as he 


19 finds necessary to carry out the provisions of this title. 

20 “(b) In administering this title, the Surgeon General 
21 shall consult with a Federal Advisory Council consisting of 
22 the Surgeon General, who shall serve as Chairman ex officio, 
23 and eight members appointed by the Administrator. The 
24 eight appointed members shall be persons who are outstand- 
25 ing in fields pertaining to hospital and health activities, and 
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1 a majority of them shall be authorities in matters relating 
2 to the operation of hospitals. The first term of four of the 
3 original appointed members shall be three years, and the first 
4 term of each of the other original appointed members shall 
be two years. Thereafter the term of each appointed mem- 
6 ber shall be three years, except that any member appointed 
7 to fill a vacancy occurring prior to the expiration of the term 
8 for which his predecessor was appointed shall be appointed 
9 for the remainder of such term. An appointed member shall 
10 not be eligible to serve continuously for more than two terms 
11 but shall be eligible for reappointment if he has not served 
12 immediately preceding his reappointment. Appointed Coun- 
13 cil members, while serving on business of the Council, shall 
14 receive compensation at a rate fixed by the Administrator, 
15 but not exceeding $25 per day, and shall also be entitled to 
16 receive an allowance for actual and necessary travel and 
17 subsistence expenses while so serving away from their places 
18 of residence. The Council shall meet as frequently as the 
19 Surgeon General deems necessary, but not less than once 
20 each year. Upon request py three or more members, it shall 
21 be the duty of the Surgeon General to call a meeting of the 

22 Council. 
23 “(c) In administering the provisions of this Act, the 
24 Surgeon General, with the approval of the Administrator, 
25 is authorized to utilize the services and facilities of any 
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executive department in accordance with an agreement with 


os 





the head thereof. Payment for such services and facilities 
shall be made in advance or by way of reimbursement, as 


head of the executive department furnishing them. 


2 
3 
4 may be agreed upon between the Administrator and the 
- 
6 


“CONFERENCES OF STATE AGENCIES 
“Sec. 634. Whenever in his opistion the purposes of 


/ 

8 this title would be promoted by a conference, the Surgeon 
g General may invite representatives of as many State agencies, 
10 designated in accordance with section 612 (a) (1) or sec- 
11 tion 622 (a) (1), to confer as he deems necessary or 
12 proper. Upon the application of five or more of such State 
13 agencies, it shall be the duty of the Surgeon General to 
14 call a conference of representatives of all State agencies join- 
15 ing in the request. A conference of the representatives of 
16 all such State agencies shall be called annually by the 
17 Surgeon General. 


18 “PROMULGATION OF REGULATIONS 


19 “Sec. 635. All regulations and amendments thereto 
20 with respect to grants to States under part C shall be pro- 


mulgated only upon recommendation of the Federal Advisory 


22 Council, and after consultation with the agencies designated 
23 in accordance with section 622 (a) (2). Insofar as prac- 
24 ticable, the Surgeon General shall obtain the agreement of 


17 
such agencies prior to the promulgation of any such regula- 
tions or amendments.” 
Sec. 3. Section 1 of the Public Health Service Act is 


I 
2 
3 
4 amended to read: 
5 


“Section 1. Titles I to VI, inclusive, of this Act may 


» be cited as the ‘Public Health Service Act.’” 


Sec. 4. The Act of July 1, 1944 (58 Stat. 682), is 


8 hereby further amended by changing the number of title VI 
9 


to title VII and by changing the numbers of sections 601 to 


612, inclusive, to sections 701 to 712, respectively. 


- 
- 
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NEW OFFICIALS OF A.H.A. 
Donald C. Smelzer, M.D., former director of the Graduate Hospital 
of the University of Pennsylvania and president of the Hospital Asso- 
ciation of Pennsylvania, has assumed office as president of the Amer- 
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ican Hospital Hospital Association. In his presidential address he 
envisioned the future of the voluntary hospital with: (@) preservation 
of the values of the voluntary hospital system; (4) government aid 
for the care of the indigent; (c) government aid for public and volun- 
tary hospital construction; (d) the extension of voluntary budgeting 
for the cost of medical and hospital care; and (e) extension of rural- 


urban hospital co-ordination. 


Association. 


veterans, according to a recent statement from the American Hospital 


At present, there is considerable uneasiness in hospital circles because 
the Federal Communications Commission, in recent regulations, has 
been inclined to hold the bands of radio waves allotted to hospitals 
(and industry) to such narrow limits that diathermy instruments gen- 


erally used at present would become obsolete. 


Peter Dennis Ward, M.D., former president of the Minnesota 
Hospital Association and of the Minnesota Hospital Service Associa- 


tion, and superintendent of the Charles T. Miller Hospital in St. Paul, 
is the president-elect of the A.H.A. He will assume office next October. 

Rev. George Lewis Smith, pastor of St. Mary Help of Christians 
Church, Aiken, S. C., is a new second vice-president of the American 


Hospital Association. 


RADIO AND HEALTH 


Diathermy, or treatment with heat generated by radio waves, has 
become an integral part of modern therapeutic treatment, and seems 
destined to play a prominent part in the rehabilitation of disabled 


YOU CAN SERVE FISH 
A recent ¢ommunication of the War Food Administration calls 
attention to the fact that supplies of fish are a third larger than 
they were a year ago. 
Wholesalers and retailers of fish were, from Oct. 30 to Nov. 18, 


supplying a wide variety of good recipes to restaurant and other large 
consumers. Fish is a very good source of highly digestible protein, 


vitamins, and minerals. 
Some of the present large supplies are of whole fish, but the bulk 
is frozen fillets, which are especially convenient for the use in 


institutions. 





SURGICAL OPERATING TRUCKS 


*Surgical operating trucks now take the 
hospital to wounded soldiers, reports Pfc. 
Arthur P. Schulze, Post Public Relations 
Office, Camp Lee, Va. “Mobile surgical 
%roups, established by the Army medical 
department, provide hospital facilities for 
wounded soldiers near combat zones. The 
tent and an electrical generating unit are 
carried on a two-wheel trailer. This hospi- 
tal vehicle can be made ready for full 
operation within a half hour. 

“Sufficient room is provided for operating 
teams comprising surgeons, nurses, and techni- 
cians, making it possible for two men to be 
operated upon simultaneously. The unit is 
capable of caring for from 80 to 100 men 
daily. The truck is equipped with a variety 
of surgical and other special instruments for 
orthopedic, nerve, chest, maxillo-facial and 
brain surgery, as well as operating tables, 
steam and dry sterilizers, lighting equipment, 
medicines, blood plasma, bandages and dress- 
ings, record files, auxiliary power apparatus, 
surgical linens, and operating gowns.” 


MEDICAL SISTERS TO TRAIN MIDWIVES 


At Santa Fe, N. Mex., on September 1, 
the Catholic Maternity Institute, a school for 
nurse-midwifery, was opened and is con- 
ducted by the Medical Mission Sisters whose 
motherhouse and novitiate is at Fox Chase, 
Philadelphia, Pa. The project has been long 
planned and awaited since it was first 
approved by the late Archbishop Rudolph A. 
Gerkin and advanced by his successor, Arch- 
bishop Edwin V. Byrne. 

Dr. Anna Dengel, mother superior of the 
Order, has announced that the Children’s 
Bureau of the U. S. Department of Labor 
will provide scholarships to the institute, 
while the New Mexico Department of Public 
Health will furnish the equipment. In New 
Mexico, in particular, it has been pointed out, 
is an institution like this needed because 
infant mortality averages 125 out of 1,000 
population in comparison to an infant mortal- 
ity rate for the United States as a whole of 
51 per 1,000. Appointed to the staff are Sister 
M. Theophane Shoemaker, director of the 
institute staff, and Dr. Nancy D. Campbell, 
medical director. 

While nurse-midwifery may seem novel to 
many here, it is a well established profession 
for women and is practised widely in the 
world today. In almost all of the European 


countries there are high standards of nurse- . 


midwifery, and in England there are 65,000 
certified nurse-midwives. In the United States, 
training schools date back only 12 years, when 
the first school was established in New York 
City by the Maternity Center Association; 
since then two other schools have been 
founded, at Wendover, Ky., and Tuskegee, 
Ala. 

The Santa Fe institute will give the latest 
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in nurse-midwifery instruction, preparing 
graduate nurses to conduct normal deliveries 
and to impart proper care under the direction 
of a qualified physician. Twice a year students 
will be admitted, and the course will last 
six months. Requirements for admission are 
graduation from an accredited school of nurs- 
ing; a certificate of health; at least two years 
of professional experience, with some training 
in public health nursing; and the candidates 
must be between the ages of 25 and 4o. 
Before graduation the student is required to 
have conducted a minimum of 20 deliveries 
under supervision and successfully to have 
passed written examinations given by the 
instructors and an oral examination by an 
obstetrical practitioner. 


MINNESOTA 

News from St. Mary's. At present, there 
are 203 students enrolled in St. Mary’s 
Hospital School of Nursing, Minneapolis. 
Of that number 189 are in the cadet nurse 
corps. St. Mary’s, having very active depart- 
ments of obstetrics, pediatrics, surgery, and 
dietetics, is permitted to receive affiliates from 
hospitals having a lower census in_ these 
particular departments. There are students 
from Minnesota University School of Nurs- 
ing, six from Mercy Hospital at Valley City, 
N. Dak., and six from Mercy Hospital at 
Devil’s Lake, N. Dak. Students from St. 
Mary’s Hospital are given the opportunity of 
spending four weeks at the Shriner’s Ortho- 
pedic Hospital, St. Paul. Since all students 
cannot be given this advantage, selection is 
made by the director of the school, and the 
students who have the qualifications are 
permitted to go. The same advantage will 
also be given to students, this year, in public- 
health nursing under the direction of the 
Visiting Nurses’ Association and the Cath- 
olic Welfare Association. A class of 65 stu- 
dents was admitted in September. For the 
first three months, the students have all 
class work at St. Catherine’s College; registra- 
tion is also through the college. 

In addition to a recognized department for 
the training of X-ray technicians, a teaching 
program for anesthetists commenced Septem- 
ber 1. The teaching and training will be 
carried on under the direction of Dr. Ralph 
Knight, of the Minnesota University Hospital. 
Four students will be the maximum number 
admitted to the class at any one time. Rota- 
tion of students, for broader experience, is 
mutually agreed upon and acceptable to the 
hospitals participating in the teaching — the 
University Hospital, Minneapolis General 
Hospital, and Charles T. Miller Hospital, St. 
Paul. The length of the course is one year. 

Two Sisters, Franciscan Tertiaries of the 
Immaculate Conception, from Costa Rica, 
came to St. Mary’s in July for a period of 
four months, under the plan of the Catholic 
Hospital Association. Each Sister has a partic- 


ular field in which she is especially interested, 
and the nursing and medical staffs at St. 
Mary’s are expected to acquaint them with 
their methods and procedures, as well as have 
them understand their organization and policy- 
making system. While the Sisters are at St. 
Mary’s they will spend a short period at St. 
Joseph’s Hospital at St. Paul, St. Cloud 
Hospital at St. Cloud, St. Mary’s Hospital at 
Duluth, and St. Mary’s Hospital at Rochester, 
Minnesota. 


OHIO 


Convalescent Home Made Possible. A gift 
from Mrs. Hannah V. Feltes, a Cincinnati 
philanthropist, has made possible the estab- 
lishment of a Catholic convalescent home for 
100 patients, situated on a 12-acre site in 
the western part of that city. It was formerly 
called Hope Haven and had been a con- 
valescent home. Now it is called The St. 
George Home and is operated by the Sisters 
of St. Dominic of St. Mary’s of the Springs, 
Columbus. 

Mercy Echoes. The history of Mercy 
Hospital, Toledo, will be told in a series of 
articles appearing in the hospital’s quarterly 
publication, Mercy Echoes. The June edition 
tells about the signing of a deed on June 
18, 1916, which made the possibility of 
Mercy Hospital a potential reality. 

Dr. Edward Garvin of the hospital staff, 
who is now doing outstanding research in 
tropical-disease control, gave a lecture on 
his findings during his recent stay in Toledo. 
He is the author of several treatises on 
tropical diseases. Another staff doctor, Wade 
Walton Stone, M.D., has been taken by 
death. One of the Sisters, Sister Mary Angela, 
died after laboring 29 years as a nursing and 
teaching Sister of Mercy. 

Under the direction of Sister Mary Loretto 
and Miss Carter, the dietetics department, with 
its new units, is able to dispatch food to 
the 260 patients in one half hour. In this 
time trays are “set up,” food is apportioned, 
delivered to the floors, and carried to the 
patients. {The hospital record department is 
adopting the system of making micro films 
of their case records in order to save space.) 
The medical library has been further en- 
riched with valuable volumes and magazines 
donated by doctors and several lay people. 
The central supply room has been having 
the help of high school girls, who work on 
a rotating schedule each afternoon from 3:30 
to 5:30, preparing supplies for surgical dress- 
ings. The help of Red Cross volunteers 
throughout the hospital is publicly acknowl- 
edged in the hospital paper. Members of the 
Mercy Guild are busy raising funds to buy 
equipment for a milk bank. Also, the 
seamstresses, besides doing the routine sew- 
ing, have made drapes for the new nurses’ 
home on Jefferson Avenue. 
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0 PM. 
at Corning | 


and home forty miles away 


When a shift lets out at Corning Glass Works these days, 
the local bus stops become very busy spots. For men and 
women from ‘‘40 miles around” travel back and forth each 
day, from home to factory, to help make the glassware so 
urgently needed by our Armed Forces and the Home Front. 

These new employees, loyal and willing, have helped to 
replace over 2200 Corning workers now in our country’s 
service. And they are doing a fine job. They can, however, 
be used only on certain processes. 

For a skilled glass worker does not acquire that skill over- 
night. It takes years of experience and specialized training to 
become a good lamp shop worker, able to fabricate an intri- 
cate piece of special apparatus. 

That is why your laboratory supply dealer may at times be 
unable to furnish you with all the Pyrex, Vycor and Corning 
brand laboratory glassware you need. And it is also the 
reason Corning’s lamp shop finds it difficult to extend the 
same satisfying service as in peacetime. 

You will, however, share Corning’s satisfaction in the 
work of these thousands of new employees, because while the 
Home Front must sometimes wait, the needs of our Fighting 
Fronts for laboratory glassware are adequately supplied. 


“Pyrex,” “Vycor’” and “‘Corning”’ are registered trade-marks 
and indicate manufacture 
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Meat Board, Chicago, IIl., contains valuable 
information. For instance, the December issue 


NEW PHARMACY MEDAL 
The Philadelphia Drug Exchange, at its 


84th anniversary, will inaugurate the “Proctor 
Medal” in honor of William Proctor, Jr., 
“Father of American Pharmacy.” On January 
23, the medal will be conferred upon Ivor 
Griffith, Ph.M., Sc.D., F.R.S.A., for distin- 
guished services in the pharmaceutical field 
as administrator, researcher, teacher, author, 
lecturer, and technical advisor. Dr. Griffith 
is president of the Philadelphia College of 
Pharmacy and Science. 


FOOD AND NUTRITION NEWS 


Each issue of Food and Nutrition News, 
published by the National Live Stock and 
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has the following articles as leaders: “The 
Recommended Dietary Allowances” by Lydia 
J. Roberts, Ph.D., University of Chicago and 
visiting professor of home economics, Uni- 
versity of Puerto Rico; “Vitamin Retention 
in Meat During Cooking” by Norma Thomp- 
son; and “Nutrition and Health — Dietary 
Deficiencies” by Anna E. Boller. 

Copies of this publication in quantities for 
student distribution may be secured free of 
charge by writing to the National Live Stock 
and Meat Board, 407 South Dearborn, Chi- 
cago 5, Ill. 


GENERAL ROTATING INTERNSHIP 

The Hospital for Joint Diseases, 1919 Madi- 
son Ave., New York 35, N. Y., has an 
nounced that there are open house-staff ap- 
pointments to fill 12 places on the general 
rotating service: eight interns to begin July 
1, August 1, September 1, and October 1, 
for nine-months internship. One half of the 
number appointed may be permitted to cop. 
tinue for another nine months as junior 
residents, and thereafter, one half of the 
number of junior residents may be continued 
for another nine months as senior residents, 
in accordance with the allocation plan of the 
Procurement and Assignment Service. 

Interns’ rotating schedules include as many 
of the following medical and surgical services 
as is possible within the term of nine months: 
surgery, urology, proctology, gynecology, ob- 
stetrics, ophthalmology, otolaryngology, ortho- 
pedic surgery, neuro-surgery, anesthesia, med- 
icine, pediatrics, neuro-psychiatry, dermatology, 
pathology, chemistry, bacteriology, radiology, 
and physical therapy. 

The hospital provides maintenance, uni- 
forms, and a stipend of $25 monthly. The 
hospital is approved by the A.M.A. for gen- 
eral internships and residences, and by the 
A.C.S. as meeting its standards. Graduating 
students and graduates of class-A medical 
schools are eligible. Interns and Junior resi- 
dents, after completion of their service, are 
eligible for appointment as residents in ortho- 
pedic surgery. Applications for the general 
rotating internship should be addressed to 
the director of the hospital. 


ACS ANNOUNCEMENT OF APPROVALS 

The American College of Surgeons an- 
nounced, on January 2, that 3,152 hospitals 
in the United States and Canada are included 
in the 1944 Approved List. The list is pub- 
lished in the annual Approval Number of the 
College Bulletin issued December 31. A total 
of 3,911 hospitals were included in the 1944 
survey and the approved hospitals represent 
80.6 per cent. The first annual survey in 
1918 included 692 hospitals of 100 beds or 
more, of which only 89 or 12.8 per cent 
merited approval. Hospitals of 25 beds or 
more are covered in the current surveys. 

A total of 2,342 hospjtals of 100 beds or 
more were on the 1944 survey list, and 
2,182 or 93.1 per cent were ‘approved. A 
total of 1,119 hospitals of 50 to 99 bed 
capacity were under survey, of which 789 
or 70.3 per cent were approved. A total of 
450 hospitals of 25 to 49 bed capacity were 
under survey, of which 181 or 40.2 per cent 
were approved. 

On December 31 of each year, the ratings 
of hospitals under survey by the ACS auto- 
matically terminate. The status of each hos- 
pital, based upon all data collected from the 
current survey, is reconsidered each year. 


Approved for Graduate Training in Surgery 

The American College of Surgeons also 
recently announced that 231 hospitals in the 
United States and Canada have been approved 
for graduate training in general surgery and 
the surgical specialties. The list has been in- 
creased by nine additions. 

In announcing the new approved list, Dr. 
Malcolm T. MacEachern, associate director, 
states that 500 or more surveys of hospitals 
offering opportunities for graduate training in 
surgery are planned during the coming year, 
“the increased emphasis upon this work be- 
ing stimulated by the need for providing 
ample opportunities for resumption of train- 
ing by medical officers when they return 
from service with the armed forces.” The 
ACS, through Major General Charles R. 
Reynolds, consultant in graduate training in 
surgery, Dr. George H. Miller, director of 
educational activities, Dr. Paul S. Ferguson, 
director of surveys, and a field staff, helps 
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For a good many years Faraday Signal Systems have been building a 
reputation for complete dependability in hospitals all over America. 
Hospital emergencies demand instant action, and hospitals with Fara- 
day signal equipment get that kind of action. There is no better name 
than Faraday in Doctors’ Paging Systems and In-and-out Registers, 
Nurses’ Call Systems, Intercommunicating Telephones and Fire Alarm FIRE ALARM SYSTEMS 


S ; ' 
yee ’ : E : Faraday Fire Alarm Sys- 
You will spare no expense to install the finest equipment in X-ray tems, like all other Fara- 
room, operating rooms, laboratories of your new hospital. Will your day hospital signal 
communications equipment keep pace? Let a Faraday communica- eS SS ae 
tions consultant help plan your signal systems. His recommendations needs of large and small 


are yours without obligation. Call him in now! institutions. Complete 
details are included in the 


Write for FREE Catalog: The new Faraday Bulletin No. 1045 is a complete latest Faraday hospital 
handbook of all that’s newest in hospital signal equipment, audible and catalog, Bulletin No. 
visual. It is free to hospital authorities, architects and engineers. Write 1045. 

for your copy today! 
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Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 


“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““Vinyon E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5!4 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 

Each Per Doz. 





HH5934—Aloe Cotton Elastic Bandage with 


““VINYON E,” 2-inch width 


$ 6.30 


HH5935—Same, 2)4-inch width 7.65 
HH5936—Same, 3-inch width............... 8.55 


HH5937—Same, 4-inch width.......... 


S. ALOE 


11.25 


COMPANY 


1831 Olive St. © St. Lovis 3, Mo. 
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hospitals to organize graduate training pro- 
grams to meet the requirements for approval, 
and also plans to aid physicians returning 
from service in resuming their: training in 
surgery. 


BLUE CROSS BIRTHDAYS 


The Philadelphia (Pa.) unit of the Blue 
Cross Plan observed its sixth birthday the 
week of November 7. To encourage new 
subscribers and to impress subscribers with 
the importance of the protection plan, exten- 
sive promotional efforts were carried on 
through the banks, public vehicles, stores, and 
outdoor posters. The mayor issued a proc- 
lamation designating November 7-15 as 
Blue Cross Week. The oldest person to be 


36A 


HOSPITAL PROGRESS 


enrolled during the anniversary week was 
Mr. George G. Metzger, 87, an employee of 
the local firm of Henry Disston and Sons, 
Inc., for more than 74 years. 

The Wisconsin unit observed its fifth anni- 
versary, January 14-20. Numerous business 
establishments, industrial concerns, and civic 
leaders throughout the state cooperated with 
Blue Cross and the hospitals in their celebra- 
tion. Highlights of the program included 
special statewide radio programs and an- 
nouncements, showing of a special Blue Cross 
short subject in more than 200 theaters, dec- 
oration of city light poles on the main street 
in Milwaukee, and special displays and talks 
by representatives of the plan in various parts 
of the state. 


APPOINTED TO FIELD OFFICES 


The recent appointments of Dr. C. K. 
Himmelsbach, surgeon, USPHS, and Dr. 
Frank F. Furstenberg, Surgeon (R), USPHS, 
as assistant regional representatives have been 


announced by Michael J. Shortley, director, 
Office of Vocational Rehabilitation, Federal 
Security Agency. Dr. Himmelsbach will be 
assigned as assistant regional representative to 
the Kansas City (Mo.) office and will pro. 
vide assistance to the State Vocational Re. 
habilitation Agencies in the organization and 
administration of the physical restoration 
phases of the vocational rehabilitation pro. 
gram. He will also serve as liaison with med- 
ical and hospital organizations and with other 
agencies interested in the vocational rehabilita- 
tion of disabled persons. Dr. Himmelsbach js 
a graduate of the University of Virginia, 1931, 
He is a Fellow of the American College of 
Physicians and a member of the American 
Society for Pharmacology and Experimental 
Therapeutics. 

Dr. Furstenberg has been assigned to the 
San Francisco office and his services will be 
available to all states in the western area. He 
is a graduate of the Indiana University Med- 
ical School, 1931. He is a member of the 
American Academy of Allergy and an instruc- 
tor in medicine (on leave) at Johns Hopkins 
University Medical School. 


HONORED FOR SERVICE 


A few of the heroes of this war who have 
received public recognition are reported here, 
One was the late Lt. Ruth M. Gardiner, who 
was killed in a plane crash at Nankek, Alaska, 
while serving as an air-evacuation nurse in 
July, 1943. The Army honored her as the 
first nurse in history to have an Army hos- 
pital named after her. The Chicago Beach 
Hotel, purchased and remodeled by the Army 
for the care of sick and wounded men from 
the war fronts, was dedicated, last July 9, 
as the Ruth M. Gardiner General Hospital. 
Born in Canada and only 28 years old when 
she was killed, Lt. Gardiner is the first nurse 
confirmed as killed in a theater of operations 
in the present war. Her last residence before 
entering the Army Nurse Corps was in In- 
dianapolis, where she was a member of Holy 
Cross Parish. She was graduated with the 
second class of flight nurses from the School 
of Air Evacuation duty with the 11th Air 
Force in Alaska. 

The name of the “anonymous Army sur- 
geon” who was recently awarded the dis- 
tinguished service medal for developing a 
portable hospital capable of bringing on-the- 
post care to wounded men within grenade- 
throwing distance of the front lines has been 
revealed as Brig. Gen. Percy J. Carroll, a 
graduate of St. Louis University, St. Louis, 
Mo. He is now in command of the newly 
opened Vaughan General Hospital at Hines, 
Ill. While on an inspection trip in the New 
Guinea jungles, the 53-year-old general claims 
the idea of a portable hospital came to him. 
He noted the extreme difficulty which Allied 
troops encountered in treating the seriously 
wounded in the jungle and how it was im- 
possible to get heavy hospital equipment in 
there, often taking from two to six days for 
native litter bearers to transport the wounded 
back to a hospital. General Carroll finally im- 
provised hospital equipment made up in 
packs weighing from 40 to 60 pounds which 
could be carried on men’s backs over trails 
impassable to vehicles. 

Received from the War Department and 
signed by Lt. Gen. Ira C. Eaker, commander- 
in-chief of the Mediterranean Allied Air 
Forces, is a report that “First Lt. Clara M. 
Morrey, flight nurse, has been awarded the 
air medal by Maj. Gen. John K. Cannon, 
commanding general of the 12th Air Force, 
and Col. Timothy J. Manning, commanding 
a troop carrier Wing, for her outstanding 
work in evacuating wounded in the Mediter- 
ranean theater. Flight Nurse Morrey, cited for 
‘meritorious achievement while participating 
in aerial flights; for professional skill and 
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“JUST AS | THOUGHT!” 


Johnny’s mother is not deceived by a clean 
face. How about the ears? 


Building managers are wiser than Johnny. 
They know the advantages of thorough clean- 
ing and that floors, walls and porcelain can 
be cleaned with one Wyandotte product. 


Wyandotte Detergent is the cleaner for any 
surface on which water is used. It rinses 
freely, leaves no slippery film or deposit to 
catch new dirt. Excellent for floors of all 


kinds, paint, porcelain and marble. 
*Registered trade-mark 


Wyandotte F-100* is for those who want 
an all-soluble cleaner for floors, walls and 
ceilings. This product requires very little 
rinsing . . . saves labor. 


Wyandotte Steri-Chlor* is sure, quick death 
to germs and odors that may linger after 
cleaning. It’s readily and completely soluble 
and provides a clear solution. 


Your Wyandotte Representative will gladly 
give you expert advice on any maintenance 
problem. Feel free to consult him today. 


WYANDOTTE CHEMICALS CORPORATION - J. B. Ford Division » Wyandotte, Michigan 
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This HILL-ROM Grouping 
Combines Neatness, 
Simplicity and Economy 


This No. 750 Suite includes a No. 750 
bed, equipped with National fabric 
Gatch spring, (2 crank type, 6’ 6” long) 
and 3” ball bearing casters; No. 75014 
Bedside stand with one drawer and one 
shelf, and noiseless glides; No. 14 
Vanity Overbed Table, with adjustable 
mirror and reading table; No. 750 
Dresser, with 26” x 20” mirror; No. 
750 Straight Chair and No. 750 Arm 
Chair. 

Neatness of lines and simplicity of de- 
sign combined with Hill-Rom stand- 
ard workmanship and finish, make this 
a very practical and satisfactory group- 
ing for private, semi-private and ward 
rooms. 


HILL-ROM COMPANY, INC. 
Batesville, Indiana 


Full color reproduction of this and other Hill-Rom groupings, 
together with complete description of all items, will be sent on 
request. Ask for our Wartime Catalog No. 43. 
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in evacuating sick and 
wounded in the combat zone,’ arrived with 
the first medical air-evacuation squadron 
overseas in February, 1943. At the time of 
the award she had flown 779 ‘hospital hours’ 
and her squadron, commanded by Maj. 
Frederick G. Holt, Shamokin, Pa., had 
evacuated 107,943 sick and wounded. A 
graduate of Houghton High School and St. 
Joseph’s School of Nursing in Hancock 
(Mich.), Lt. Morrey practiced at the U. S. 
Marine Hospital, Detroit, prior to entering 
basic training at Selfridge Field in March, 
1942. She is a veteran of campaigns in 
Africa, Sicily, Italy, and France and holds 
five bronze stars.” 

The most decorated U. S. chaplain of the 
second World War—wearing the silver 
star, the purple heart, and the distinguished 
service cross —is Catholic Chaplain Albert J. 
Hoffmann of Dubuque, Iowa. The January 
Coronet reports that at Cassion, he walked 
through a hail of bullets to rescue a wounded 
soldier, after four medics failed to reach 
him because of enemy machine-gun fire. He 
made the rescue with an injured leg, which 
was amputated a few days later. 


CHRISTMAS SPIRIT AT PROVIDENCE 
HOSPITAL, DETROIT, MICHIGAN 
Sister Ann, Superintendent 
One of the problems facing a hospital ad- 
ministration is to see that its entire personnel 
from the chief to the last employee shares in 
a general diffusion of the Christmas spirit. 
At first this may seem of secondary impor- 


devotion to duty 


38A 


HOSPITAL PROGRESS 


tance among the gigantic problems that cause 
so many discomforting headaches, and it is 
often lightly set aside, but the successful solu- 
tion of this apparently insignificant problem 
creates a potent and far-reaching influence 
for good fellowship and co-operativeness, that 
is truly worthwhile. 

Two years ago a member of the attending 
staff, when in conference with the superin- 
tendent of the hospital, caught a happy in- 
spiration and became the pivotal point of a 
charming innovation in the hospital routine. 
Parties were not new at Providence, but the 
idea offered to the doctors, was to run along 
a novel line. Presents and cheer were not to 
be confined to certain privileged units, but 
were to be evenly distributed to the entire 
personnel. So satisfactory and permanent were 
the effects of this initial attempt, that the 
idea was carried out again this year. 

A few weeks before Christmas the staff 
doctors were invited to contribute their quota 
for the affair, and the munificent response 
jumped like a spiral spring from the $200 
nucleus to a full $1,500. Attractive posters 
adorned the most objective points of the 
corridors, brains and fingers busily set to 
work, and on Tuesday and Wednesday pre- 
ceding Christmas Providence Hospital of De- 
troit, had its Second Annual Christmas Party. 

The first afternoon was given over com- 
pletely to the non-professional members of 
the personnel. The beautiful Higgins Audi- 
torium was transformed into a_ veritable 
fairyland of frosted Christmas trees sprinkled 
with starry, red lights and decked with blue 
garlands. The exquisite crystal chandeliers 
shed soft rays of blue and red light over the 
animated picture. Behind the long, heavily 
laden tables smiling hostesses dispensed the 
gifts: a box of candy and three new one- 
dollar bills to each employee; a box of 


cigarettes and a ten-dollar bill to each resident 
and intern and lastly, a radio-victrola, the 
gift of the Sisters of Providence Hospital to 
their student nurses. 

Both afternoons a delightful program was 
rendered conjointly by the doctors ‘and nurses. 
The president of the staff welcomed the guests 
cordially and a member of the staff followed 
with the song, “White Christmas.” The Cadet 
Nurse Choristers, charming in their new 
military uniforms, sang “Santa Claus is 
Comin’ to Town.” The distribution of gift 
was the next number on the program. When 
this important feature was over, the cadet 
nurses presented songs and readings, and th 
rich, mellow voice of a member of the 
resident staff interpreted touchingly “‘Christ 
mas Lullaby” and “Christmas Candles.” A 
cheery little skit, introducing Old Santa him 
self, impersonated by one of the nurses, wa 
the contribution of the second year B-II class 
Three choruses, the last one on a_ pathetic 
note, “We Pray for Peace,” sung by the Cadet 
Nurse Choristers, brought the program to 4 
close. The last hour of the Tuesday party 
held a surprise for the audience, when 3 
creditable rival of Blackstone, the magician, 
entertained the guests with a host of bewilder- 
ing and interesting tricks. 

On Wednesday there was a slight deviation 
in the order of things, for at four o’clock, the 
sweet strains of an orchestra floated through 
the auditorium and invited the guests to spend 
the remainder of the afternoon in dancing. 
At intervals, punch and light refreshments 
were served. The hostesses on Tuesday wert 
members of the school of nursing faculty, 
supervisors and social workers. Wednesday's 
hostesses were the wives of members of the 
medical staff. 
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THE TEXTBOOK OF TOMORROW 


THE ART AND SCIENCE 
OF NURSING 


ROTHWEILER and WHITE 
THIRD EDITION 


“The arrangement and sequence of material in this book make it 
particularly helpful to the inexperienced student nurse. Beginning with 
elementary procedures it guides the young nurse clearly and logically 
through the more complicated, highly skilled technics essential to 
intelligent care of the patient. 

“Especially helpful is the treatment given to orientation of the student 
to the hospital and to the patient. Chapters on collection and care of 
specimens, and on charting, are clear and concise yet commendably free 
from any attempt at interpretation. . . . The text contains valuable 
teaching and learning adjuncts in chapter outlines, science correlations, 
vocabulary exercises, review questions and continued study units. 
Throughout the text selected material is presénted in helpful outline 
form.” — Trained Nurse and Hospital Review 

“Particularly to be praised are the discussions of the nurse’s religious 
responsibilities, and (at the opposite extreme of her duties) the care of 
the hospital kitchen.” — R.N. A Journal for Nurses 

“This edition is streamlined to the pace of the modern instructor but 
has not lost any of the essential features which have made its pred- 
ecessors so popular.” — Ohio Nurses Review 
793 Pages 195 Illustrations Price $3.50 





Two nursing textbooks worthy of your most 
serious consideration 


OBSTETRIC MANAGEMENT 
AND NURSING 


By WOODWARD and GARDNER 
SECOND EDITION 


Believing that the eye is the most valuable teacher, the authors have 
given special attention to illustrations. A total of 444 pictures have been 
used, many of these in series. As still further teaching aids the unit form 
of organization has been used, each chapter is preceded by an outline 
and followed by a summary of its contents. A complete Glossary is 
provided before each unit where the words of importance are listed in 
dictionary order, respelled for pronunciation and defined. 

Here is a textbook that has been designed for teaching. The needs of 
the student who is trying to learn the subject are constantly foremost. 
An important and wonderful subject is made interesting and as easy as 
possible for both the instructor and student. 


752 Pages 444 Illustrations Price $3.50 


F. A. DAVIS COMPANY 


1914 CHERRY STREET PHILADELPHIA 3, PENNA. 
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* LEATHERCRAFT * 


Designs, projects, all necessary tools and leath- 
ers ere available for hospital patients’ use. 
TOOLING CALFSKIN—Ample yon} In Stock 
For Immediate Shipment To 
No Priority Needed. 

LM@ (standard) Grade in black, brown, red, 
blue, green, natural. Skins average 8 to iW 
sq. ft. Price per sq. ft. $.65. 

LMK (selected) Grade in 7. ‘ene and size 
as LMQ. Price per sq. ft. $.70. 

(Postage extra.) 

TOOLING PIGSKIN in russet only. Skins aver- 

age 8 to 11 sq. ft. Price per sa. ft. $.65. 


* PLASTICS x 
For the patient who is semi-active and who 
wishes to devise and develop his own absorbing 
projects, Fellowcrafters offers plastics in sev- 
eral beautiful forms. Tools and materials im- 
ew available to hospitals on preference 
rating. 


FREE ON REQUEST 
FELLOWCRAFTERS’ 
: New Fourteenth Catalogue 





Pertinent, accurate and detailed informa- 
tion on ‘crafts, materials, tools, projects, 
project kits, books and instruction manuals 
and PRIORITY DATA 


ATLANTA 1, GA., Milton | Beatie Co. of Ga., 
Inc., 384 Forrest Ave., N. E. 

BOISE, IDAHO, The Book in, 319 N. 8th St. 

BOSTON 16, MASS., Fellowcrafters, Inc., 130 

Clarendon St. 

CHICAGO 10, ILL., teens Craft Service, Craft 
House, 615 No. LaSalle St. 

anne 8, 2, OHIO, A. E. Wilde Co., 
th St. 
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CLEVELAND 13, OHIO, Cleveland Leather Co., 
1817 W. 25th St. 

DENVER 2, COL., H. R. Meininger Co., 409 Six- 
teenth St. 

DETROIT 26, MICH., Dearborn Leather Co., 834 
Michigan Ave. 

HONOLULU, HAWAII 
7 No. Pauahi St. (6.0. "350) 

LOS ANGELES 55, CAL., Schwabacher-Frey Co., 
School Supply Division, 736-738 So. Broadway 

opens 2, KY., Central School Supply Co., 

1 W. Main St. 

aaemenen 3, TENN., Nashville Products Co., 
158 2nd Ave., N. 

NEW. YORK 7, N. Y., Warren Sales Co., Inc., 

26 Park Pi. 

PHILADELPHIA 6, PA., Garret-Buchanan Co., 
School Supply Dept., 12-20 So. 6th St. 

PORTLAND 4, ORE., J. K. Gill Co., 408 S. W. 

5th Ave. 

RICHMOND 9, VA., Flowers School Equipment 
Co., 327 W. Main St. 

ST. PAUL 1, MINN., St. Paul Book & Stationery 
Co., 55-57-59 East Sixth St. 

SYRACUSE 1, N. Y., Bardeen’s, Inc., 543-45 E. 
Genessee St. 

CANADA, TORONTO, 

Ltd., 8 Bathurst St. 
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CALIFORNIA 


Students Capped. Twenty-five student 
nurses at St. Vincent’s Hospital School of 
Nursing, Los Angeles, on completion of their 
16-weeks preliminary period, were the recip- 
ients of the school cap at a ceremony on 
December 17. The exercises were held on the 
hospital roof garden and were attended by 
relatives, friends, faculty members, and the 
student body. After entering to the strains 
of “Ave Maria, Bright and Pure,” they stood 
to declare their allegiance to their hospital and 
profession and then received from their “big 
sister” their nurse’s cap. An_ inspirational 
address was delivered by Rev. Patrick Collins, 
O.D.C., of St. Theresa’s Church in Alhambra. 
He recommended the individual dedication 
of nurses to our Blessed Mother, the true 
model and ideal of nursing, and paid tribute 
to the fine contribution of nursing to the 
world today. The group sang their class song 
and later sang Christmas carols with the 
student chorus. 


COLORADO 


Senior Cadets Serve Their Country. Twelve 
members of the senior class of Mercy Hospital 
School of Nursing, Denver, are entering gov- 
ernment service for experience as senior 
cadets. Of this number five are reporting for 
duty in the Naval Hospital at Oakland, 
Calif. Two are reporting at Fitzsimons Gen- 
eral Hospital to spend their senior-cadet 
period under Army supervision. Two more 
will spend their senior-cadet period at the 
U. S. Marine Hospital in San Francisco. 
Three other nurses have chosen to serve their 
senior-cadet period in Veterans’ Hospitals at 
Sheridan, Wyo., and Albuquerque, N. Mex. 
The two remaining nurses are doing public 
health work in Colorado, with the Visiting 
Nurse Association in Denver and with the 
State Health Department in Otero County. 


ILLINOIS 


Joins Hospital Consultants. Dr. Neal Na- 
ramore Wood has resigned his position as 
director of the public health departments of 
Bay City and Bay County (Mich.) to accept 
appointment upon the staff of Hospital Con- 
sultants, at Chicago, beginning January 1. 
Dr. Wood brings to his new position a 
wealth of experience in hospital administra- 
tion in some of the country’s outstanding 
hospitals and a wide acquaintance in the 


‘hospital field. 


Loyola Unit Staffs French Hospital. The 
U. S. Army General Hospital 108, medical 
unit of Loyola University, Chicago, has taken 
over care of Hospital Beaujon, in the Paris 
area, since the Nazis were driven out. Fifty- 
five doctors and 115 nurses in the unit are 
Loyola trained, and a substantial number of 
the enlisted part of the unit is made up of 
former Loyola students. 


INDIANA 

Celebrate Hospital’s Namesday. ‘The feast 
of St. Elizabeth was celebrated at a hospital 
of which she is patroness, St. Elizabeth's at 
Lafayette. The day included a festal Mass, 
an afternoon meeting of the hospital aid 
society, and an evening banquet. Fifty-five 
new members were enrolled in the aid society. 


KENTUCKY 
Hospital Head Leaves. Sister M. Edigna, 
superintendent of St. Anthony's Hospital at 
Louisville, has been succeeded at her post by 
Sister M. Rose, former superintendent of St. 
Joseph’s Hospital at Logansport, Ind. Sister 
Edigna was, for the past 25 years, admin- 
(Continued on page 42A) 
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The NEW 
VESTAL 


SEPTISOL DISPENSER 


The distinguished beauty of the new Vestal 
Septisol Dispenser with its shiny, bright 
black plastic top and base makes a smart 
addition to any scrubup room. But beauty 
is only one of its many advantages. The 
plastic top prevents verdigris (the greenish 
substance which forms on metal) from 
forming on the inside of the dispenser, thus 
preventing contamingfion of the soap. This 
important NEW 4@ature added to its former 
SAFETY, DURABILITY, and SOAP 
ECONOMY makes the new Vestal Septisol 
Dispenser a real necessity in the scrub-up 
room. 3 Models — wall type; single port- 
able; double portable. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vege- 
table oils. Made especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness helping to 
eliminate dangers of infection and roughness that 

















come from use of harsh, irritating soaps. ton the 


market for scrub-up room use. 
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istrator of various hospitals belonging to the 
Community of Sisters of St. Francis of Misha- 
waka, Ind. She is a fellow in the American 
College of Hospital Administrators. She’ is 
now residing at St. Francis’ Convent at La- 
fayette, Ind. 

St. Anthony’s Hospital has been very 
active. During the past year, three classes of 
students were admitted to the school, and, at 
present, 98 per cent of the student body 
belong to the U. S. Cadet Nurse Corps. A 
house was purchased to accommodate these 
students. May 12 was the last graduation day, 
when 11 seniors were awarded their diplomas. 
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The day opened with Mass and Communion 
in the hospital chapel, followed by a breakfast. 
The formal exercises took place in the audi- 
torium of Nazareth College. 

New Nurses’ Residence. The new Lourdes 
Hall, which is being constructed as a residence 
and school for the nurses of St. Joseph’s In- 
firmary, Louisville, will be 200 feet long and 
110 feet deep, of a flattened U-shape. The 
construction will be fireproof, and _ the 
exterior walls will be of brick with cut- 
stone trim. On the ground floor there will be 
classrooms, laboratories, and demonstration 
rooms. On the first floor there will be a 
lobby, offices, library, and recreation space, 
besides bedrooms and housekeeping space, 
which will occupy most of this floor and 
the upper floors. Residence quarters will be 
provided for 175 students and the supervisory 
personnel. 


Construction of just the two lower storigs 
were authorized by the WPB, and whe, 
that is far enough along, amended applica. 
tion will be filed for authorization to com 
plete the structure, WPB having indicated 
that favorable action at that time will depend 
on the existing manpower and material sity. 
ation. Completed, the building will represent 
an investment of approximately $500,000. 

The present student body numbers 146, 126 
of whom are cadets. Another group of mor 
than 20 cadets is scheduled to begin classes 
in January. 


MICHIGAN 


Cadet Program Advances. During the year 
1944 there were enrolled at St. Joseph’s Hospi- 
tal School of Nursing, Hancock, 62 student 
nurses. Fifty of this number are cadet nurses, 
10 of whom will be assigned for senior-cadet 
service in spring. Six of the students will be 
assigned to Women’s Hospital at Detroit and 
the remaining four will be enrolled in fed- 
eral services. 

Plans are being made for the celebration 
of the school’s twenty-fifth anniversary. of its 
founding. The celebration will be in the 
manner of a homecoming for all the grad- 
uates. The Alumnae Association is sponsor 
ing the event, with Miss Dorothy Greene, 
R.N., as general chairman. 

Drive for Funds. Grosse Point (Detroit) 
residents have launched a drive for $50,000 
to convert the Bon Secours Convalescent 
Home to a 50-bed hospital with a complete 
laboratory, X-ray department, operating room, 
and emergency facilities. The Sisters of Bon 
Secours, who operate this institution, have 
been in Detroit for 35 years. 

Cadet Capping. Sister Agatha, director of 
nursing, and Sister Electa, superintendent of 
the hospital, St. Mary’s Hospital, Saginaw, 
conferred caps on 30 preclinical students at 
a ceremony held in the hospital chapel. Rev. 
F. A. Jurek, hospital chaplain, assisted with 
the ceremony and, in an address, reviewed the 
duties of the nursing profession. 

Hospital Campaign Successful. More than 
100 workers celebrated a victory dinner 
January 14, chosing the Memorial Hospital 
fund campaign at St. Joseph. The objective, 
$500,000, was oversubscribed by $57,658; the 
total fund represents a donation of $57 
per capita. General Chairman A. E. Brown 
said, “It is the hope of the board of directors 
to proceed with actual construction of a 
102-bed modern hospital to meet the grow- 
ing needs of St. Joseph and her allied com- 
munities just as soon as building materials 
are made available.” 


MINNESOTA 


Activities at St. Mary's. Experience has 
been so extensive in the surgical, obstetrical, 
pediatric, and dietetic departments at St. 
Mary’s Hospital, Minneapolis, that recogni- 
tion is given for accepting affiliates from 
schools that lack variety of experiences. There 
are students from Minnesota University and 
Minneapolis General Hospital, in surgery and 
obstetrics; students from Mercy Hospitals in 
Devil’s Lake and Valley City, in pediatrics 
and dietetics. The same number of students 
from St. Mary’s affiliate with Shriner’s Hospi- 
tal for Crippled Children in St. Paul, the 
Minneapolis General Hospital for Contagious 
Diseases, and at the kindergarten department 
of the College of St. Catherine, St. Paul, where 
they have the opportunity to observe the 
well child. 

The first casualty report of a St. Mary 
Alumna came through recently. Miss Eva 
Mae Biebl, class of 1940, was listed “Killed 
in Action, December 7, New Guinea.” 

In preparation for Christmas, a day of 
recollection was held on the feast of the 
Immaculate Conception for all the students. 


(Continued on page 44A) 
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tric Company (presager of our present organiza- 
tion) by those two well-known pioneers, the late 
Mr. C. F. Samms, and Mr. J. B. Wantz who, as 
Consulting Engineer, continues a notable career. 


1895! Chronicled one of the world’s greatest scien- 
tific discoveries, which brought immortal fame to 
modest William Conrad Roentgen, University of 
Wurzburg physicist. Instinctively a scientist, he 
investigated a phenomenon of light observed 
while experimenting with an electrically-charged 
vacuum tube. Today, mankind, in profound grati- 
tude, commemorates Roentgen’s contribution— 


the X-ray. 


This year, we at G. E. X-Ray also celebrate the 
50th Anniversary of the founding of Victor Elec- 


Our past record of service to x-ray science speaks 
for itself and for our future efforts in the interests 


of this science. 
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X-RAY CORPORATION 
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NO. 335 OVERHEAD FRAME 


College, Columbia University, and has done 
post-graduate work at the University of Cah. 
fornia, and Colorado State College of Educa 
tion. Active in the National Association for 
the Advancement of Colored People, Mr 
Clark is the wife of the director of the Urbag 
League; a member of the executive committe, 
Volunteer Bureau of the Social Planning 
Council; the Neighborhood Association; ang 
Peoples Hospital Association. 

This new departure in public health work 
offers an opportunity for Blue Cross to prove 
that the average American, white or colored, 
wants to care for his own health needs if 
given adequate facilities. According to Mr, 
Ray F. McCarthy, director of Blue Cross, i 
is a matter of educating the Negro to want 
good. scientific care and making it possible 
for him to obtain it. St. Louis has two volun 
tary hospitals exclusively for Negro patients; 
St. Mary’s Infirmary with 141 beds and 
Peoples Hospital, which has just occupied ity 
new building with enlarged facilities for 100 
patients. Beds for colored patients are also 
available at four other St. Louis hospitals. 

Transfer Blue Cross Members. ‘Transfer of 
Blue Cross members in counties within the 
Kansas City medical referral area to Group 
Hospital Service of Kansas City became effec 
tive during the months of December and 
January, according to Mr. Ray F. McCarthy, 
executive director of the St. Louis Blue Cross, 
The boards of trustees of the two Plans 
reached this agreement in the belief that the 
needs of the residents of the counties im 
volved could be served best by the Kansas 
City Plan. Both Plans are non-profit ones 
sponsored by hospitals and physicians. 

Hold Election. Dr. Carl F. Vohs of St 
Louis was elected president of the Missouri 
Medical “Service, the plan sponsored by the 
Missouri State Medical Association, at the 
inaugural meeting of the board of trustees 
of the new statewide medical-surgical plan, 
Other officers elected were Dr. Howard 
Goodrich of Hannibal, first vice-president; 


Louis Reps, managing director of the Spring- 
field Chamber of Commerce, second vice 
president; Dr. Raymond O. Muether of St 
Louis, secretary; and George M. Berry of St 
Louis, treasurer. The executive committee 
consists of Dr. Vohs .as chairman and Dr. 
William A. Bloom of Fayette; Dr. J. William 


Made of sturdy, non-rotatable steel tubing. The arms may be adjusted 
from either side — abduction of leg or arm, or both are easily obtained. 
Wide abduction may be had at foot of bed for arm or leg traction, 
Buck’s extension, Russel traction or Hodgen’s suspension Pulleys may 
be moved in and out to allow varied angle of traction and suspension. 
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Rev. Louis Forrey, director of the Newman 
Club at Minnesota University, conducted the 
program for the day and received 18 stu- 
dents in the Sodality. The Christmas spirit 
was also spread through vacation periods for 
the various classes. The all-school Christmas 
party was held on December 21. 

Received Into Sodality. On the eve of 
the Immaculate Conception, 23 cadet nurses 
of St. Cloud Hospital School of Nursing, at 
St. Cloud, joined the ranks of Sodalists. 
Following the ceremony, a reception was held 
in the nurses’ home. An all-night vigil was 
kept in the chapel by the Sodalists, termi- 
nating on the feast with a high Mass for our 
Holy Father, Pius XII. 

Hospital Mourns Sister. Sister Christine 
McNeill, of St. Joseph's Infirmary in St. Paul, 
died on November 14 and was buried from 
the chapel of Our Lady of the Presentation 
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at St. Joseph’s Provincial House. She was 
born in 1862 at LeCenter. She entered the 
convent of the Sisters of St. Joseph in St. 
Paul in 1887. Thirty-six years of her reli- 
gious life were spent at St. Joseph’s Hospital 
where she was a floor supervisor for a 
quarter of a century; she also served in the 
supply room and nurses’ equipment depart- 
ment. From 1916-21 she*served as portress 
at St. Joseph’s Novitiate and for the past 
13 years she has been an invalid. 


MISSOURI 


Health-Education Program for the Negro. 
Expansion of health-education work among 
the 180,000 Negro population of St. Louis is 
the latest development in the effort of the 
St. Louis’ Blue Cross Plan to serve all people 
in the community. 

Mrs. John T. Clark, former dean of women 
and associate professor, Stowe Teachers 
College, St. Louis, has joined the public edu- 
cation department to work with the Negro 
group. Mrs. Clark, a native of Hillsboro, III., 
received her master’s degree at Teachers 


Thompson of St. Louis; George M. Berry of 
St. Louis; and former Circuit Judge Fred J. 
Hoffmeister of St. Louis. Mr. Berry is treas- 
urer and Dr. Vohs ‘is first vice-president of 
Group Hospital Service of St. Louis, and 
Judge Hoffmeister is a member of the board. 
One third of the board is composed of civic 
leaders throughout the state who represent 
the public. 

Enrollment in Missouri Medical Service be- 
gan January 15, covering both medical and 
surgical illness in hospitals under an allowable 
benefit schedule, and payment is made 
directly to the physician. Monthly dues for 
single members is 85 cents; families, regardless 
of dependents, $2.25; and for man and wife 
only, $1.85. 

NEW MEXICO 

Former Chaplain Dies. Rev. Constant 
Klein, O.M.C., 52, has passed away at St. 
Francis’ Hospital, Carlsbad, where he was, 
one time, chaplain. He was ordained: in: 1917. 


NEW YORK 

New Increase in Benefits. Increased bene- 
fits to the 1,700,000 members of the Asso- 
ciated Hospital Service of New York have 
been announced by President Louis H. Pink. 
Beginning December 1, subscribers are en- 
titled to receive hospital care during 4 
period of 21 days for each separate illness 
they may suffer instead of 21 days for the 
entire year. The organization’s policy 
granting benefits for go extra days at one 
half the regular hospital rates will remain in 

(Continued on page 46A) 








PENICILLIN CANNOT 
BE MADE IN A CRUCIBLE! 


Bring back Paracelsus and his crucibles 
today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 


guess is as good as ours! 


CHEPLIN 


LABORATORIES INC. 


UNIT OF BRISTOL-MYERS COMPANY 


Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu-~ 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


SYRACUSE > NEW YORK 
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The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabili- 
ty to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
yet positive protection 
from excess moisture. 


PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


AUDIBLE WARNING SIGNAL—indicates the re- 








striction of Oxygen through the patient’s supply 


tube, due to any accidental cause. 


REPLACEABLE HUMIDIFIER JAR —a standard 
quart Mason jar with jar rubber to act as gasket, 
can be used to replace the glass water container 


on the humidifier. 
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effect for each period of hospitalization. 
addition a cash allowance of $7.25 will be 
paid to subscribers who may need operating- 
room service at the hospital but who do not 
become bed patients. 

Brothers’ Work Spreads. In the almost 90 
years of its existence the Order of the Brothers 
of Mercy has spread out from its founding 
spot in the Diocese of Limburg, Germany, to 
30 infirmaries, hospitals, and community 
houses in 13 dioceses in Germany, Holland, 
and the United States. The novitiate in Amer- 
ica is at 49 Cottage Street, Buffalo, where it 
was established in 1924. Aspirants to mem- 
bership must be between 17 and 37 years of 
age and must serve a postulancy of six months 
before being invested as novices. During the 
novitiate they are trained by a physician in 
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the care of the sick and are under the spir- 
itual direction of a novice master. Their first 
vows of poverty, chastity, and obedience are 
limited to one year and may not be taken 
until they have been in the community two 
years. 

Christmas at Mary Immaculate. On 
December 14 Mary Immaculate Hospital, 
Jamaica, gave a Christmas party to the em- 
ployees and volunteers connected with the 
hospital in appreciation of their loyal and 
faithful service during these trying times. 
Entertainment was furnished by various 
members of the personnel, at intervals, 
throughout the evening. Santa Claus pre- 
sented each employee with a gift from the 
board of directors. Volunteers were promised 
a pin in recognition of their hours of service 
(the pins did not arrive in time for the 
party). The party was successful and the air 
was filled with a spirit of friendliness. On 
December 21 the student nurses had their 
party and Santa Claus was, present. Dancing 
and entertainment filled the evening. Students 


from Flushing Hospital, now affiliating at 
Creedmore, were the guests of Mary Im. 
maculate students. December 23 found the 
“Carollons,” a group of singers of Richmond 
Hill and Jamaica, touring the hospital sing- 
ing Christmas carols. On Christmas Eve Santa 
came to distribute gifts to all the patients, 
These gifts were made possible through local 
organizations and individuals. All this excite. 
ment was lulled with the approach of the 
hour for Midnight Mass. 

Three Priests Honored. Rev. Joseph F, 
Brophy, director of hospitals of the Diocese 
of Brooklyn, was honored recently by the 
Holy Father with the dignity of domestic 
prelate with the title, Right Reverend Mon- 
signor. His investiture took place during the 
high Mass on Christmas morning at the Pro 
Cathedral of the diocese, celebrated by Most 
Rev. Thomas E. Molloy, bishop of Brooklyn, 
At the same time, two other members of the 
board of directors of Mary Immaculate Hospi- 
tal, Jamaica, received the same honor. They 
were Rt. Rev. Msgr. Joseph McLaughlin, 
vice-president of the board and pastor of Our 
Lady Queen of Martyrs Church, Forest Hills; 
and Rt. Rev. Msgr. Gustav E. Baer, pastor 
of St. Elizabeth’s Church, Woodhaven. 

Ninth Advanced Anesthetist Graduated. 
January 1 brought the termination of a post- 
graduate course in anesthesia for Miss Ann 
Kalachuck, making her the ninth student 
graduated from Mary Immaculate Hospital 
School of Anesthesia (Jamaica) during 1944. 
Also, Miss Concetta A. Giglione finished her 
course in practical dietetics at the hospital. 
She was the fifth dietetic student to be grad- 
uated in 1044. 


OHIO 

Western Reserve University. The School 
of Nursing of Western Reserve University, 
Cleveland, in affiliation with the Toledo State 
Hospital School of Nursing, has announced 
a program of advanced training for graduate 
nurses in psychiatric nursing, classes to begin 
on February 8 at Western Reserve. Designed 
to cover two semesters of full-time study, the 
second semester will be held at Toledo. It is 
open to graduate registered nurses who are 
eligible to matriculate in the university and 
have sufficient experience in psychiatric nurs- 
ing to insure interest and to indicate adapta- 
bility. Courses will contain orthopsychiatry, 
public health nursing, psychology, sociology, 
nutrition, ward management, teaching, super- 
vision, advanced psychiatry, community 
aspects of mental health, and advanced psy- 
chiatric nursing. 

The School of Library Science at Western 
Reserve University is starting, February 12, 
another course in Hospital Library Service. 
It is open to students of the School of 
Library Science. Dr. H. L. Rockwood, director 
of Mt. Sinai Hospital at Cleveland, will 
discuss the general setup of a modern hospital 
and the part the hospital library plays. Four 
other lecturers will present such other phases 
of hospital library service as book selection 
for children, service to shutins, and the 
requirements of Army and veterans’ hospitals. 
Miss Gertrude Edwards of the hospitals’ 
division of the Cleveland Public Library, will 
be the instructor. Extra credit will be given 
those who enroll for field work in Greater 
Cleveland hospitals. This is supervised prac- 
tice work in nine cooperating hospitals. 


OKLAHOMA 

School Director Dies. Sister Mary Monica 
Grove, of the Sisters of St. Francis, and 
director of St. Anthony’s Hospital School of 
Nursing, Oklahoma City, passed to her 
eternal reward on December 1, at the mother- 
house, Maryville, Mo. Approximately 500 
nurses graduated from St. Anthony’s during 
the 17 years she served as director. Sister 
Monica was a member of the Alumnae Asso- 
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Design for 
HOSPITAL 
EFFICIENCY 


The communicating system in a mod- 


em hospital is more important than 
in any other type of building. It has 
more jobs to do — and prompt, un- 
failing contact may be a matter of life 
and death. Among these important 
signalling and communicating jobs 
are: keeping track of the whereabouts 
of doctors and staff members, nurses’ 
call, patient supervision, and integra- 
tion of all the complex phases of hos- 
pital operation ... Long experience as 
specialists in the design and manu- 
facture of hospital communicating and 
signalling systems has taught us the 





importance of considering them at an 
early stage of the planning. Consul- 
tation with a Connecticut Telephone 
and Electric representative is a sound 


step toward maximum hospital ef- 





ficiency. It involves no obligation. 











Standard nurses’ call systems may be augmented 
with Connectaphone installations which permit 
nurse and patient to talk together, and make 
possible silent supervision of patients from the 
nurse’s duty station. 


~ CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. e MERIDEN, CONNECTICUT 


A“Connecticut” doctors’ register system is the Special interior telephone circuits for special 
first step in keeping posted on the location of key departments (the diet kitchen, for example) 
Personnel. Paging and Jnterphone systems follow smooth service and relieve switchboard loads. 
through on the job. 
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gation of St. Anthony's School of Nursing, 
Oklahoma State Nurses’ Association, Amer- 
jcan Nurses’ Association, National League of 
Nursing Education, and of the Oklahoma 
Board of Nurse Examiners, of - which 
she was president at the time of her death. 


SOUTH DAKOTA 


The Presentation Nurse. According to the 
December issue of The Presentation Nurse, 
i by the four units of Presentation 
School of Nursing at Aberdeen, McKennan 
Unit at Sioux Falls has 14 new precadcts, 
Rosary Unit at Miles City (Mont.) has 
10, St. Joseph’s Unit at Mitchell has 21, and 
§t. Luke’s Unit at Aberdeen has 19. They 
were enrolled on December 4 and began theri 
training on December 6. 

Recent activities at the hospital units in 
dude a demonstration in occupational therapy 
given by Madeline Hering, an occupational 
therapist, at McKennan Unit; a student 
recruitment program by members of the St. 
Luke’s Unit, over station KABR, November 
21; additions to the faculty at Holy Rosary 
Unit, including Mrs. Lorraine Doyle, Annita 
Zebarth, and Dagmar Madeen; and two 
special collections among the Sodalists of St. 
Joseph’s Unit: one, a regular collection at 
Sunday Masses for flowers and candles for 
the altar and the other a “penny march” at 
Sodality meetings to purchase a ransomed 
Chinese baby. 

TEXAS 


Pageant of the Miraculous Medal. \n the 
nurses’ recreation hall at Providence Hospital 
School of Nursing, Waco, the evening of 
November 27, a pageant was given portray- 
ing the historical origin of the Miraculous 
Medal in 1830. The three apparitions of the 
Blessed Virgin to Sister Catherine Labouré, 
(now Blessed) were represented. The presen- 
tation was made by the school’s Association 
of the Children of Mary. Our Blessed Mother, 
holding the world in her hands, was por- 
trayed by Christine Bonds. Catherine Labouré, 
who was guided into the little convent chapel 
by her guardian angel to behold the vision of 
the Blessed Mother and later became a humble 
little Sister, was portrayed by Doris Ernst. 
The part of the guardian angel was portrayed 
by six-year-old Nancy Hanks, daughter of 
Dr. and Mrs. Robert J. Hanks. The nurses, 
members of the Children of Mary, sang 
appropriate religious songs. The occasion 
commemorated the anniversary of the Mirac- 
ulous Medal. The audience, which filled the 
fecreation hall, were later guests of the 
Children of Mary at a social hour. 


WASHINGTON 


Plan Postwar Building. St. Joseph's Hospi- 
tal at Aberdeen is planning a $500,000 post- 
war building program, which will include an 
addition to the existing hospital building, a 
new chapel, and new nurses’ home. 

Straight Eight-Hour Shift. The superin- 
tendent of St. Peter's Hospital, Olympia, 
reports that “by instituting a straight eight- 
hour shift for workers in the diet kitchen, 
the main kitchen, and elsewhere, we have 
been able to retain our employees much 
longer, and have a far happier staff. This 
has meant a slight increase in the number of 
employees, but it has been offset by the 
quality of work done by straight hours. We 
use high school and college students to fill in 
on days off, Saturdays, and Sundays; they 
also take over evenings. We have not suffered 
any shortage of nurses, but the nurses object 
to night work. We draw from Army wives, 
being but 15 miles from Fort Lewis. 

“We have already expanded where, I 
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believe, we shall be able to meet the bed 
requirement for sometime to come. With the 
aid of federal funds we have added 25 beds 
with a possibility of placing an additional 
25 should occasion arise. This was made 
possible by removing the student nurses to 
a new frame building, built by the gov- 
ernment.” 


WISCONSIN 


Cadets Capped. At Mercy Hospital School 
of Nursing, Oshkosh, capping exercises for 
the class admitted last June were held on 
December 3, in the nurses’ auditorium. The 
ceremony was simple but impressive. Follow- 
ing a series of tableaux representing scenes 
from the life of Florence Nightingale, 14 
young women received their caps. Rev. L. D. 
Scanlan, M.A., S.T.B., director of the Oshkosh 
Apostolate, gave an inspiring address on the 
significance of the nurse’s cap. The ceremony 


closed with the newly capped nurses reciting 
the Nightingale pledge and singing the Cadet 
Nurse Corps march, 

The annual three-days nurses’ retreat was 
held in two sections from January 2 to 7 
Very Rev. Donald F. Miller, C.Ss.R., of 
Oconomowoc, conducted the retreats. 


CANADA 

Elected a Fellow. Dr. Rodolphe Tanquez, 
a specialist in urology and surgeon at St. 
Joseph’s Hospital in Ludbury, Ont., became 
a fellow of the American College of Surgeons 
on November 1. 

St. Joseph’s has had installed 25 cubicles 
in the nursery. This is the first hospital in 
Canada to have these. The present superior 
at St. Joseph’s is Sister St. Alphonse Rodri- 
guez, a Grey Nun of the Cross. The replaced 


- Sister St. Telesphore is now superior of Holy 


Family Hospital, Ville-Marie, Que. 
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AMERICA’S FAVORITE BABY SOAP 


NURSES cut infant bathing time in half 
when they use Baby-San, for Baby-San 
eliminates the need for oiling the infant’s skin. In short, 
Baby-San produces a complete, sanitary bath. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates... leaves a safety film of oil to keep 
the skin free from superficial dryness or irritation. That’s 
why a Baby-San bath leaves the baby soothed...comfortable. 
You can buy no pureror more economical soap than Baby-San 
-the choice of more and more of America’s leading hospitals. 


HUNTINGTON LABORATORIES INC 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


HERMAN K. HEINZ 


The Seamless Rubber Company, New 
Haven, Connecticut, has announced that Mr. 
Herman K. Heinz has joined their sales 
organization. Mr. Heinz will concentrate his 
efforts in the sale of hospital rubber goods, 
surgical dressings and adhesive compresses in 
the New England territory, calling on hospital 
supply dealers and hospitals. 


METAL WINDOW STANDARDIZATION 


Use of metal windows in tomorrow's 
hospitals will be greatly simplified, and 
considerable savings effected, as a result of 
the co-ordination of window designs and 
dimensions and reduction in number of 
standard types, just approved by the member- 
manufacturers of the Metal Window Insti- 
tute. Non-residential windows of different 
kinds and makes, such as Intermediate Pro- 
jected, Intermediate Combination, Psychiatric, 
Security, Pivoted Commercial Projected, 
Architectural Projected, and Housing Win- 
dows, will be designed in uniform standard 
sizes, and will be interchangeable in the wall 
opening. This will allow architects to lay out 
the window openings for hospitals, and later 
determine the kind of window to be used 
without having to redraw plans. Installation 
details for metal non-residential windows have 
also been standardized, to make it simple to 
adapt windows to collateral construction and 
insure proper and long-lasting installation. 
Prepared openings will permit installation of 
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windows after much of the rough work is 
completed. 

The standardization of metal windows is 
in keeping with the general movement toward 
simplification and reduction of cost of hospital 
construction, to help the giant building in- 
dustry contribute its full share toward post- 
war prosperity. 

Detroit Steel Products Company, 2254 East 
Grand Blvd., Detroit, Mich. 


For brief reference use HP—110. 


MISS ATWATER JOINS WYETH 


Miss Frances Atwater, formerly advertising 
manager of Lederle Laboratories, Inc., New 
York City, has joined the sales promotion 
staff of Wyeth, Incorporated, 1600 Arch St., 
Philadelphia 3, Pa., as executive assistant to 
Mr. Stuart V. Smith, Director of Sales. 


FARADAY ELECTRIC BUYS HOLTZER- 
CABOT CO. 


Faraday Electric Corporation, Adrian, Mich., 
announces the purchase of the signal systems 
business of the Holtzer-Cabot Electric Com- 
pany of Boston, Mass., effective December 31, 
1944. Holtzer-Cabot operations will continue 
in the Boston plants through January and 
February, after which they will be transferred 
to the Faraday plants in Adrian and Chicago. 
The rigid standards of efficiency and quality 
which have been established by each of these 
organizations in the past, will of course be 
maintained in the future. The Faraday Electric 









Corporation is a consolidation of two promi- 
nent signaling system companies, Stanley & 
Patterson, Inc., of New York, and Schwarze 
Electric Company of Adrian. 

Faraday Electric Corporation, Adrian, Mich. 


For brief reference use HP—111. 


DEMAND FOR X-RAY EQUIPMENT 


A pent-up demand for purchase of X-ray 
and collateral equipment as soon as production 
facilities enable plants to turn from wartime 
output to peace-time units is forecast. There 
is a tremendous interest shown in the 70mm 
photo-fluorographic unit and it is the con- 
census of opinion that the new developments 
as evidenced by the company’s X-ray films is 
excellent. The 70mm_photo-fluorographic 
equipment was shown at the American 
Hospital Association convention in Cleveland 
and demonstrated to hospital administrators 
and technicians at this meeting. The com- 
pany also displayed the 220 C-control and 
transformer, tubestand and oil cooling system, 
along with a “W” motor-driven table, 6-A 
tubestand and rails, Techron control, 4-gang 
mobile illuminator, industrial illuminator and 
supplies and accessories. 

The Kelley-Koett Manufacturing Company, 
Covington, Ky. 

For brief reference use HP—112. 


FORMICA’S NEW COLOR LINE 

The new color line of decorative laminated 
plastics developed by the Formica Company 
is receiving enthusiastic acceptance by post- 
war customers who have manifested intentions 
to utilize the new colors in postwar renova- 
tions and improvements while others have 
expressed desires to use the new applications 
as soon as civilian output is resumed. The new 
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The Simmons Adjustable Overbed Table is one of a number of steel 
hospital necessities on which production releases have been granted. 


* 
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This table is much more than a “convenience” for patients. It is a practical 
hospital accessory that helps to conserve the time and energy of nurses, internes 


and attending physicians by providing finger-tip accessibility to sick-bed supplies. 


End cranks provide quick, convenient adjustment of table to any desired 
height from 31 to 47% inches. Three-section linoleum-covered top has tilting 
center section. Top dimensions, overall: 14 x 48 in. Center section: 14 x 16 in. 
Equipped with rubber casters. Strongly built of pressed steel, finished in walnut. 
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Just off the Press! 


Practical Occupational Therapy 


By Louis J. Haas, F.A.A., O.T.R. 


Director of Men’s Therapeutic Occupations, The New York Hospital, 
Westchester Division, White Plains, New York 





901 Montgomery Bidg. 





$6.00 


Written especially for those in charge of Occupational Therapy, this 
text covers the history of Occupational Therapy, reception and treat- 
ment of the patient, standards and problems, organization of a clinic, 
equipment, supplies, and accommodations. Suggested projects range 
from no-tool occupations to those which employ a variety of tools. 


WRITE FOR A COPY ON 5 DAYS’ APPROVAL 


THE BRUCE PUBLISHING COMPANY 


Milwaukee 1, Wis. 





(Concluded from page 50A) 


color line will be made available to civilian 
application as soon as the Formica plant 
capacity can be released from its present all- 
out production of vital laminated plastic 
materials for war uses. The company in pre- 
war manufacture of laminated plastics for 
many and varied applications, has been able 
to pursue continuing research and refinement 
of consumer product during the war years, 
although it has not been possible to resume 
manufacture, marketing and sales. 

The Formica Insulation Company, 
cinnati, Ohio. 

For brief reference use HP—113. 


COMPASSIONATE HELP CALENDAR 


A new calendar for 1945, called “I Am 
the Spirit of Compassionate Help,” depicts the 
role of workers in hospitals and their value to 
humanity. By means of blank verse and g 
reproduction in full color of an unusual and 
beautiful Paul Gerding painting of a young 
nurse, American’s 1945 calendar interprets 
the spirit which has helped “lift up the souls 
of those who serve and who are served within 
the walls of your hospital.” A copy may be 
obtained on request. 

American Hospital Supply Corporation, 
Merchandise Mart, Chicago 54, Ill. 


For brief reference use HP—114. 


FLAME FACTS 
A fire-prevention film “Flame Facts” valu- 
able in teaching hospital staffs how and why 
to use various types of fire extinguishers in 


Cin- 
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emergencies, is available for training present 
hospital staffs as well as new students in fire- 
fighting methods. Tells how and why fire 
burns and illustrates the types of blazes. Shows 
correct use of apparatus and corrects common 
errors with timely tips on prevention. 

The Princeton Film Center, Princeton, N. ]. 


For brief reference use HP—115. 


W. C. NEWTON APPOINTED WESTERN 
SALES MANAGER 

Master Metal Products, Inc., of Buffalo, 
N. Y., manufacturers of Hospital Waste Re- 
ceivers, announces the resignation of Mr. A. 
C. Mayer as sales representative in Wash- 
ington and Oregon. Mr. W. C. Newton has 
been appointed Western District Sales Man- 
ager effective January 1, 1945, and will 
personally supervise the sale of all Master 
Metal products in California, Washington and 
Oregon. Mr. Newton’s headquarters are at 
656 South Los Angeles St., Los Angeles 4, 
Calif. 

ARMY-NAVY “E” AWARD 

The United States Slicing Machine Com- 
pany, LaPorte, Ind., has won the Army-Navy 
Production Award as a result of excellence 
in the manufacture of war materials. The 
company will fly the Army-Navy Production 
Award Pennant, and employees will be given 
Army-Navy “E” pins. 


HELP HOSPITALS FINANCIALLY 


The drive for funds for equipping the 
recently purchased Good Samaritan Hospi- 
tal for the Colored, Selma, Ala., has well 
passed the $5,000 mark. Most of this amount 
was donated at Rochester, N. Y., the home 
diocese of the Sisters of St. Joseph who 
operate the hospital. The hospital was 


purchased in June by the Fathers of St. 
Edmund at the request of a group of doctors 
in Selma. Besides equipping the hospital, the 
funds will be used to increase the capacity 
for crippled child patients from 12 to 20. 

Two large donations have swelled the 
$2,000,000 building fund for St. Francis’ 
Hospital” at Hartford, Conn. From Wise 
Smith and Company, Inc., of Hartford, came 
a subscription of $12,500, while from the 
National Fire Insurance Company, another 
local concern, came a contribution of $10,- 
ooo. His Excellency, Most Rev. Maurice F. 
McAuliffe, D:D., bishop of Hartford and 
president of the hospital, expressed his 
gratitude in a public statement. 

The financial returns from a lecture given 
by Monsignor Fulton J. Sheen will be used 
for the new pediatrics ward of Cuneo Hospital 
at Chicago, Ill., which will be the first Cath- 
olic children’s hospital in that city. 

Through the generosity of a Terre Haute 
citizen, St. Anthony's Hospital at Terre Haute, 
Ind., has been able to carry through a $30,- 
000 improvement program in its obsterical 
department. 


NEW YORK 

Brothers Enter Mercy Novitiate. On the 
feast of St. John of God, the Brothers of 
Mercy in Buffalo had four candidates enter 
their novitiate. Brother Methodius of Buffalo 
and Brother James from Cobb, Ireland, hav- 
ing finished -their novitiate, pronounced their 
simple vows of ‘poverty, chastity, and obe- 
dience. Brother Gabriel of Buffalo and Brother 
Bellarmine of Springfield, Mass., renewed their 
vows on this occasion. This congregation of 
Brothers now consists of 31 houses, scattered 
over 13 dioceses, with three novitiates. 





